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ABSTRACT 
The p~oblem identified as the focus of this study is the absence 
of a scale that measu~es social 'functioning with validated no~s 
fo~ any population gr.oup in South Af~ica. The need fo~ such an 
inst~ument is highlighted by the impo~tance of measu~ement to 
social wo~k p~actice. Descdptions and definitions of "social 
functioning" in social wo~k lite~atu~e are evaluated and social 
functioning is operationally defined. Various approaches to the 
measu~ement of social functioning and contempora~y ideas 
conce~ning the measu~ement of marital and family life are 
explored. 
Lite~ature pe~taining to the Heimler Scale of Social Function:ng 
(HSSF), the measu~ement inst~ument selected in this study to 
measu~e social functioning, is examined and systematized ar,d 
~esearch findings on the HSSF a~e ~eviewed. The examination of 
the HSSF is focussed on the ~eliability of the scale fo~ three 
population g~oups in South Africa : Whites, Indians and Blacks. 
The HSSF was administe~ed to client sample g~oups (N = 281) f~om 
th~ee types of welfa~e agencies in Durban, South Af~ica. These 
welfare organisation!: ~ep~esent the counte~pa~ts of the B~itish 
welfa~e agencies f~om which samples we~e drawn in the original 
validation study of the HSSF. As English and Zulu speaking 
clients a~e included in sample g~oups, the HSSF had to be translated 
into Zulu. 
The questions inciuded in the HSSF appea~ to be suitable in a 
const~uct that attemp:s t,:, r.,eao.?'jce socidl functioning and tile ZulL; 
translation of the HSSF appea~s to be acceptable. Findings of 
the study show that the inte~national no~ms of the HSSF cannot be 
applied without adjustment across racial and ethnic bounda~ies and 
certain changes to the norms fo~ specific client groups are 
recommended. 
I hereby declare that the whole thesis, unless specifically 
indicated to the contrary in the text, is my own original work. 
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The problem identified as the ·focus of this study is the absence 
of a scale that mea~~rp~ social functioning with validated norms 
for any population group in South Africa . The need for such an 
instrument is highlighted by the importance of measurement to 
social work practice. Descriptions and definitions of "social 
functioning" in social work literature are evaluated and social 
functioning is operationally defined. Various approaches to the 
measurement of social functioning and contemporary ideas 
concernina the measurement of marital and family life are 
J 
explored . 
Literature pertaining to the Heimler Scale of Social Functioning 
(HSS2), the measurement instrument selected in this study to 
measure social functioning, is examined and systematized and 
research findings on the HSSF are reviewed . The examination of 
the HSSF is focussed on the reliability of the scale for three 
population group~ in South Africa : Whites, Indians and Blacks . 
The HSSF was administered to client sample groups (N = 281) from 
thcee diffe-rent welfare agencies in Durban, South Africa . These 
welfare organisations represent the counterparts of the British 
welfare agencies from which samples were drawn in the original 
validation study of the HSSF. As English and Zulu speaking 
clients are included in sample groups, the HSSF had to be translated 
from English into Zulu . 
The questions included in the HSSF appear to be suitable in a 
(xv) 
construct that attem~ts to measure social functioning and the Zulu 
translation of the HSSF a~~ears to be acce~table. Findings of 
the study show that the international norms of the HSSF cannot be 
a~~lied without adjustment across racial and ethnic boundaries and 





INTRODUCTION TO THE STUDY 
This study focuses on the measurement of social functioning and 
the application of the Heimler Scale of Social Functioning (HSSc) 
to client grou9s in Durban, South Africa . The reasons for 
conducting research on t he HSSF, and what is hoped will be 
achieved by t he study, are elaborated in the first part of cha9te~ 
one . The remaining sEction of the first chapter is devoted to 
introductory information~'a~ to the nature of the study, viz. 
research hypothesis, scope and method of the study, limitations of 
the study, report outline, glossary of terms, and the nature of 
research findings . 
1 PROBL~~ IDENTIFICATION 
The problem identified as the focus of this study is the absence 
of a scale that measures social functionj ng with validated norms 
for any population group in South Africa . The need for such an 
instrument is highlighted by the importance of measurement to 
social work practice. 
Measurement has become crucial to social work practice , mainly 
because of two developments in social work theory . Contemporary 
social work literature emphasises the necessity of gathering 
information on clients, their concerns and environment 
systematically, preferably by means of prescribed procedures and 
2 
secondly, the need fo~ evaluating social wo~k p~actice is 
gene~ally acknowledged and p~edicated (Bloom and Fischer, 1982; 
Cox, Erlich, Rothman and Tropman, 1977; Gambrill, 1983; Rosen and 
Proctor, 1978; Stuart, 1980; Tripodi, 1983) . 
1.1 Measu~ement and assessment 
Assessment refers t o the phase in social work that aims at 
specifying the nature of the problem or potential problem 
encountered by t he client, in ways that lead to the delineati~n of 
possible interventicn approaches. Although various sccial t...·c:-~ 
theorists analyse assessment as involving somewhat different 
tasks, virtually all imply that there are both informaticn-
gathering and infcrmaticn-processing aspects in making an 
assessment (Feld and Radin, 1982; Gambrill, 1983; Pincus anc 
Minahan, 1973; Reid and Epstein, 1972; Siporin , 1975; wnittaker, 
1974) . Furthermore, they agree that information to be collected 
and assessed must include data on the interface between the 
individual and the social environment in which the individual 
functions. 
The effectiveness of gathering information on clients, or 
assessment, depends on what information is gathered , how it is 
gathered , and how the information is o~g~nised to the advantage of 
the client system (Stuart , 1980) . Assessment should be of value 
to clients (Jacobson and Margolin, 1979). The social worker C2n 
take various actions to ensure that assessment is of value to 
clients. Assessment should be linked to a theory of intervention; 
it should be parsimonious (only information directly related to 
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offe~ing effective se~vices should be gathered); multi9le sou~ces 
to gathe~ information should be used; p~efe~ence should be given 
to obse~vation ~athe~ than speculation; assessment should be 
situation-s~ecific and should be an ongoing p~ocess; clients 
should pa~tici~dte in collection of helpful info~mation and 
info~mation on st~engths, positive cont~butions and p~~blems 
should be gathered (Haynes and Wilson, 1979). 
Conside~ing the actions the social wo~ke~ can take to ensu~e that 
assessment is cf value to clients outlined above, the necessity of 
systematic assessment is evident. The~e a~e a numCe~ of sou~ces 
to choose f~om when collecting data on client-systems. These 
include verbal ~epo~ts, standa~dized measu~es, self-ancho~ed and 
~ating scales, client logs, ~ole plays, ci~ect obse~vation in ~eal 
life settings, physiological indicato~s and a~chival ~eco~ds. 
Seve~al c~iteria and guidelines have been developed in 
the lite~atu~e fo~ the selection of assessment methods and types 
of measu~ement (8iesheuvel, 1969; G~innel1, 1981; Hudson, 198 ). 
Reviewing these guidelines one can conclude that a method and 
~ 
type of measu~ement that will p~ovide ~easonably accurate and 
~elevant information in a manageable way should be selected. 
1.2 Measu~ement and evaluation 
The increasing sense of u~gency about being accountable in the 
1980's, which has app~op~iately been named the "age of 
accountability" (Bloom and Fische~, 1982), also highlights the 
need to evaluate social wOLk pLactice and to pLovide evidence of 
the effectiveness of social wOLk inteLvention. Accountability 
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cannot be achieved without evaluation, and accurate evaluation is 
de~ndent on the quality of measures used. Sources used in 
gathering information on clients, can also be applied in process 
evaluation, which focuses on what has been done, and outcome 
evaluation, which focuses on results achieved in social work 
practice. 
Guidelines develo~ed for the selection of assessment methods, 
apply also when these methods are used in evaluation, although 
another requisite needs to be added. Apart from selecting a 
measurement that will provide reasonably accurate and relevant 
information in a manageable way, the measurement must also be 
sensitive to chanse (Ghiselli et. al., 1981). The assessment 
methcd must be sensitive enough to assess changes brought about by 
therapeutic interventions or other known fact~rs influGncing 
functioning, but it must be resistant to random daily fluctuations 
in the mood of the client or other factors irrelevant to the 
purpose of the assessment. 
1.3 Measurement and social functioning 
Social work aims to enhance the social functioning of people 
(Boehm, 1959). Social functioning is central in the formulation 
of the goal of the profession, and the active pursuit of the 
enhancement of social functioning of clients is paramour.t to the 
effective social worker (see pp 19 - 21). In vie'...: of the 
discussion on aco:::u1tability and measurement, it is argued that 
the social worker can evaluate whether or not the social 




functioning is measured accurately. 
"wnat is the best methcd for measuring social functioning?" is a 
question that arises from the importance of the concept social 
functioning to social work. Criteria to ensure that assessment is 
of value to clients, were outlined above. In this regard the usa 
of standardized measures in assassment, offa~s several advantagas 
it ensures a systematic approach to information gathering; if a 
suitable instrument is salected information gathering is parsimcnious; 
information can be comparad with specific criteria and become less 
susceptible to speculation; the standardized measura can be used 
repeatedly and ongoing assessment can be facilitatad; clients a~a 
actively involved in tha process of providing information; and 
standardized measures usually focus not only on problem areas, but 
also on strengths and positive areas of the client's life. 
Standardized measuras are not without disadvantages which include 
a tendency to view them as impersonal by resondents; the depencence 
of the value of the measure to some extent on the competence of 
the interpreter and the possibility of social workers becoming 
overly dependent on standardized measures. Interpretations of 
results are not absolute but probabilistic and standardized measures 
may lead to too much emphasis on the individual or group assessee 
and too little attention to life situations. Although standardized 
measures should not be used in isolation or to the exclusion of 
other measures in assessment, the use of standardized measures in 
social work practice and research, can greatly facilitates t he 
systematic and scientific ~v~ of t he social worker (Filsinger, 
1983; Haynes and Wilson, 1979 ; Sundberg and ~fler, 1962; Thorndike 
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and Hagen! 1969). 
A standardized measure of social functioning has several advantages 
compared to non-standardized procedures . Standardized measures 
are inexpensive! generally take very little time or energy on the 
part of either social worker or client! and can be easily 
administerd and~. Apart from being efficient! a standardized 
measure can also provide crucial information about a variety of 
topics important to assessing and evaluating practice . Resul~s 
obtained through a standardized measure can also easily be ccm9Qred 
with results from numerous other administrations! and thereby 
enhance the understanding of score 9atterns by the social worker . 
Standardized measures are relatively free from personal bias ar.d 
are often amenable to exact statistical analysis (Sundberg anc 
Tyler! 1962; Woody! 1980). Falsifiability! or the systematic 
exclusion of inferior hypotheses! is the basis of scientific 
progress and requires standardized measurement strategies that are 
public and verifiable! viz . the data must be reliable and valid! 
and the proced~.lres must be repeatable (Pap! 1962) . 
Theoretically! a standardized scale of social functioning could: 
1) be used as an assessment instrument to assist both the social 
worker and the client in the identification and prioritization 
of problems; .', 
2) serve as a progress indicator in the evaluation of social work 
intervention; 
3) contribute to clarity and specificity around the use of the 
concept social functioning in social work practice. 
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1.4 Problem identified 
Bloom and Fischer state that "Standardized measures are 
available for measuring almost every conceivable area of human 
functioning" (1982 : 133), but fail to acknowledge the paucity of 
standardized measures that attempt to measure social functicning 
per se. Furthermore, the validation of the small number of 
comprehensive inst~uments of sccial functioning available, 
are restricted to a few countries. The utility of standardized 
measures depends par~ially on the availability of norms fer 
different populations and the existence of a measure does not 
necessarily mean that it can be used by a social worker prac~ici~g 
in as culturally diverse a c8~T.cnity as South Africa (Hudson, 
1982) • 
Before a standardized measure of social functioning can meet the 
requirements of. measurement discussed in the above mentioned 
paragraphs, viz . : it must provide reasonably accurate and 
relevant information in a manageable way and be sensitive to 
client change, the instrument must be validated for specific 
populations. 
2 THE AIMS OF THE STUDY 
,' , The aims of the study are : 
1) to review the literature on the measurement of social 
functioning; 
2) to identify an instrument that measures social functioning; 
3) to establish the validity of the generally accepted norms for 
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such a measurement when applied to the White, Indian and Black 
client grou~s in a South African city; 
4) to identify aspects of impo~tance for the validation of a South 
African sccial functioning scale; 
5) to compile profiles of client groups' at three welfare 
agencies in South Africa, using the international norms of t~e 
HSSF. 
3 RESE~RCH H~PCrHESIS 
Only one main desc~i~tive hypothesis has been formulated to direct 
the empirical cQm~nent of the research project as causal analysis 
of data, often r~uiring a series of hypotheses, has not been 
attempted; and the identified aims of the study do net necessitate 
additional hypotheses. 
Hypothesis 
The great majority White, Indian and Black welfare organisations 
client groups in Durban, South Africa will, with the international 
norms applied, be assessed as in need of support by the Heimler 
Scale of Social Functioning (HSSF). 
This research question, expressed in terms of a statement, was 
formulated after an extensive exploration of the relevant social 
functioning literature, investigating whether the "international 
norms" of the HSSF apply to populations in South Africa. If 
this hypothesis is not proven false, the great majority of clients 
included in the sample group, should be assessed as in need of 
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sUP90r t by the HSSF. This would m~an that the HSSF may be valid, 
not only for client groups, but "for South African population 
groups. On the other hand, if the majority of clients are not 
assessed as to be in need of support, it would certainly indicate 
the invalidity of the HSSF for South African population and client 
groups, ~hen a~plying the international norms. 
Due to the ccm~lexities of the South Af~ican society and the 
multi-cult~ral groupings that are found in this country, it can be 
-
expected that an instrument of measure~ent that has been 
standardized in a predominantly ~vestem orientated society, to be 
less accurate, when applied to South African population sroups, 
than when used in countries and cultures from which it ~as 
developed . Hence, "international norms" for interpreting an 
assessment instrument, do not necessarilary apply to the South 
African situation , and the scale and norms may need to be revised, 
before ap~licability and validity for South African groups can be 
claimed . 
Investigating the validity of a standardized measure of social 
functioning for specific population groups is based on several 
assumptions . Assumptions are that "social functioning" can be 
defined and whollj or partially measured and that a standardized 
measure on social functioning exists. These assumptions, related 
to the first two aims of the study, are explored in a literature 
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4 SCOPE AND METHOD OF THE STUDY 
The scooe of the study includes an evaluation of descriptions and 
definitions of "social functioning" in social work literature; and 
the exploration of issues and literature related to the measurement 
of social functioning. The study focuses more specifically on 
the literature consicerino the a~olication and evaluation of the 
J ... 
HSSF, the social functioning measurement instrument most frequently 
used . The HSSF, in acdition to its ~£nt use, is specifically 
develo~€d to measure social functioning . The examination of the 
HSSF is focussed on the reliability of the scale for three 
Fopulation groups in South Africa : Whites, Indians and Blacks. 
An empirical study was conducted . The HSSF was administered to 
client sample groups from three types of welfare agencies in 
Durban, South Africa, viz . : Child and Family Welfare Societies 
(CWS) , Durban Mental Health Society (MHS), and the National 
Institute for Crime Prevention and Rehabilitation of Offenders -
Durban (NICRO ) • These welfare organisations represent the 
counterparts of the British welfare agencies from which samples 
were drawn in the original validation study of the HSSF (see p. 135) . 
As English and Zulu speaking clients are included in sample 
groups, the HSSF had to be translated into Zulu . Qualified 
social workers were used as fieldworkers and the HSSF was 
successfully completed for 281 clients . Statistical analyses 
of data obtained from the completed scales were conducted using 
l.J. 
standard computer programmes (NP50 - NIPR, 1974; SPSS - Nie et 
al., 1975; SPSS* - SPSS Inc., 1983). The study is concluded by 
interpretations of research findings, a discussion of their meaning 
and implications for sccial work and a series of recommendations 
based on the outcome of the study. 
5 L HlI TAT IONS OF TEiE STUDY 
The study is limited in ways other than thcse stated above . Science 
proceeds in s mall steps and al~ the identification of crucial 
aspects for the validaticn of a South African social functioning 
scale, was attempted, this study is not meant to constitute a 
complete validaticn package of a scale as applied to South African 
population groups. 
The research findings are limited to the application of the HSSF 
to clients of population groups included in the samples and cannot 
be generalized to non-client populations. Only Whites, Indians 
and Zulu-speaking Blacks were included in the samples, while 
Coloureds were excluded (see chapter fcur). Considering that, on 
a national level, 890 social workers employed by the three welfare 
organisations referred to in this study render services to 
approximately 71 a::o clients, information that can be generalised 
to client groups is significant I 
Another restriction of the scudy resulted from the analysis of 
data. Unacceptably low coefficients for some types of reliability 
on a sub-scale of the HSSF relating to certain sample 
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configu~ations, we~e obtained. The extent of meaningful data 
analysis on that sub-scale was consequently limited . 
6 REPORT OL~LINE 
A b~ief outline of the fi~st chapte~ was given at the 
beginning of this chapte~. 
The second chapte!:' is titled : "Lite~atu~e ~eview : enhanced 
social functioning as a ' pdcr.e goal of social wc~k p~actice" . '1· ... 0 
themes, unde~standing social functioning, and the measu~ement of 
social functioning, a~e add~essed. Attention is given to 
histo~ical definitions of social functioning, and to the application 
of ~ole theo~y in an unde~standins of social functioning. Othe~ 
o~ientations, viz . social functioning as a unifying concept a~e 
summa~ised and social functioning is ope~ationally defined . 
Va~ious app~oaches to the measu~ement of social functioning, and 
contempo~a~y ideas conce~ning the measu~ement of ma~ital and family 
life a~e explo~ed. 
The lite~ature review continues in the thi~d chapte~ with focus on 
the wo~k of E.Heimle~ . 'The philosophy, p~inciples , methodology 
and techniques of human social functioning are examined, follo~ed 
by a desc~iption and evaluation of Heimle~'s Scale. Final 
conclusions a~e d~awn f~om the liteLatu~e review and related to 
the ~esea~ch design of this study. 
The ~ationale fo~, and desc~iption of, the empi~ical resea~ch 
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design are given in chapter four . The sampling plan, data collection 
procedures and the instruments used and developed for the study 
are expounded. 
Chapter five foc uses on a demographic description of sample groups 
and the analyses of data, as well as on research findings . 
Af ter the demog~aphic description of sam~le groups, findings on 
the reliability of the HSSc are presented. The hypothesis of the 
study is tested and prof iles of sample groups compiled by 
applying the internat ional norms of t he HSSF to sample groups, a~e 
also given . A descdption of the "statistically average client" 
is presented. The implications of t he findings for t~e application 
of the nSSP in South Africa, and for validating a social 
functioning scale in this country are considered. 
A discussion of research findings and a recommendations section are 
presented in the last chapte~. 
7 GLOSSARY OF TERMS 
The glossary of terms is merely an alphabetic list or index of 
some words and their meanings , used in the research report . 
Although references are made in the subsequent discussion to 
definitions postulated in social work and other literature, the 
meaning ascribed to terms are pragmatically derived, and not from 
an indepth analytical exposition usually associated with the 
process of conceptualization . 
14 
7.1 Agency 
"Used in social wor-:( textbooks to mean the or-ganisation by whic~ 
the social wor-ker- is employed and to which the client comes "for-
help" (Clegg, 1971 : 3) • The ter-m "welfar-e or-ganisation" is used 
bl . th " "-,, 1 f alter-natively and interchangea Y Wl agency and we are 
agency", in this re~or-t. 
7.2 Durban African C~ild ~';:elfare Society 
The agency functioni~s to protect the interest and promote tne 
well-being of Black cnildr-en and their families of Durban and 
District (Bedfor-d, ~';riSht and Shaw, 1981). 
7.3 Durban Child and Family Welfare Society 
The agency aiming to protect the interest and pr-omote the well-
being of childr-en and their- families of the White and Coloured 
groups in the Magisterial district of Durban; to cause effect to 
be given to any legislation framed for- the protection of children 
and conservation of family life; to investigate and deal with any 
cases of neglect, poverty, distr-ess or- cruelty to children, and to 
deal with cases where childr-en have committed an offence (Bedfor-d, 
Wright and Shaw, 1981). 
7. 4 Durban Indian Child Welfare Society 
The agency aiming "to protect the interest and pr-omote the well-
being of Indian children in the Magisterial district of Our-ban; to 
cause effect to be given to any legislation framed for- the 
protection of childr-en and conser-vati?n of family life; to 
investigate and deal with any cases of neglect, pover-ty, distr-ess 
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OL cLuelty to childLen, and to deal with cases whe~e childLen have 
committed an offence (BLedfoLd, WLight and Shaw , 1981). 
7 . 5 DULban Mental Health Society 
The agency that is conce~ned with the social aspects of the 
pLevention and tLeat~ent of mental illness and Leta~cation and 
suppoLtive co~nseling to patients and theiL families as pLovided 
in conjunction with the Mental Health team (SedfoLd, wLight ane 
Shaw, 1981) . 
7;6 Human Social Functioning 
Human social functioning Lefees to a paeticulae peactice, 
methceology and theoey of social woek develo9€d by Hei~lec (1975), 
marked by an emphasis of the inteeactional L~lationship betNeen 
past and present exp€ciences and futuLe aspiLations; the 
of?erationalization of "social functioning" ; and a methodology 
directed at the facilitation of functional human behaviouL in 
individuals, groups and societies. 
7.7 National Institute for Crime PLevention and Rehabilitation 
of Offendees 
The specialist agency concerned with the Lehabilitation of accused 
and convicted adults of all races , and with the rendering of 
suppoLtive and counseling seLvices to the family of the offendeL 
(Bedfoed, Weight and Shaw, 1981). 
7.8 Social Functioning 
Social functioning designates those activities consideLed, feom a 
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role performance perspective, as essential to carry out life, 
tasks; and as a unifying 'concept it refers to the concern of 
social work with the study of relationships among parts of a 
system or among disparate systems, to the interplay between the 
social environme~t and the individual, to a framework of concepts 
for oqanizing thought and experiences describing psychosocial 
ele~e~ts of h~~an organisms, to freely expressed and socially 
responsible voluntary behaviour, and to t he relationship of 
~atisfaction and frustration as experienced by t he individual . 
8 THE NATuKE CF THE RESEARCH FINDINGS 
Research findings relate to six major areas of knowledge, viz . 
definitions of sccial functioning; the measurement of social 
functioning; human social functioning - an approach in social 
work; the validity of the HSSF for client groups in South Africa; 
aspects of importance for the validation of a South African social 
functioning scale, and profiles of client groups at three welfare 
agencies in South Africa. 
A description and an operational definition of social functioning 
has been formulated based on an extensive review of the 
literature. Various factors that may influence or facilitate the 
'.' , 
measurement of social functioning were identified, and different 
attempts at the measurement of social functioning were analysed. 
I 
Literature pertaining to the HSSF , the measurement instrument 
selected in this study to measure social functioning , was examined 
and systematized , and research findings on the ESSF were revi ewed . 
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The questions included in the HSSF appear to be suitable in a 
construct that attempts to measure social functioning, and the 
Zulu t~anslation of the HSSF, constructed as part of this study, 
appears to be acceptable. Findings of the study show that the 
international norms of the HSSF cannot be applied without 
adj ustmen t across racial and ethnic boundaries and certain changes 
to the norms f~r specific client groups a~e recommended. However, 
ap~lying the international norms to t he South African sam~ling 
groups, 99 . 6% of the respondents, all of whom are clients at three 
welfare organisations, are classifi ed as in need of sU990rt by the 
HSSF. Hence it can be concluded that t he expectation ~0stulated 
in t he researc~ hypothesis is fully met and that a Sout~ African 
clinical gro~~ are a clinical group in terms of the HSS2. 
Reliability of the HSSF for different racial groups varies 
considerably, with Whites obtaining the highest and Blacks the 
lowest coefficients. Internal consistency reliability (alpha) 
coefficients for the sub-scales of the HSSF are slightly higher 
• 
than those established in a North Ame~ican sample (Griswold and 
Ross, 1977). 
Evaluating the differences in score patterns for racial groups, it 
can be concluded that Indian and White clients appear to test very 
similarly by the HSSF, -except in relation to frustration 
experienced . Blacks have significantly higher frustration and 
synthesis scores than White and Indian clients . Societal factors 
i n the South African context probably contribute to higher 
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frustration levels experienced by Indians and Blacks and it is 
unlikely that this difference in score patterns is due to cultural 
or ethnic factors. Mental Eealth Society clients have lOwer 
satisfaction and synthesis scores and higher frustration scores 
than clients at the other agencies . 
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CHAPTER 2 
LITERATL~E REVIBv : ENHANCED SOCIAL FUNCTIONING AS A PRIME 
GOAL OF SOCIAL WORK PRACTICE 
I INTRODUCTION 
The concept of social functioning is crucial to social ~ork. The 
conce~t is central in the formulation of one of the profession's 
primary goals anc conseGuently the direction it gives to the 
nature of cevelc~ments in sccial ~ork theory and practice . Cne 
primary goal of social ~ork, often quoted in the literature, ~as 
formulated in 1959 as : "The enhancement of social functioning 
wherever the need for such enhancement is either sccially or 
individually perceived" (Boehm: 46). 
A number of social ~ork educators have noted the significance of 
enhanced social functioning as an important outcome goal for 
practicing social workers. They recommend that the social worker 
should have a thorough and clear understanding of what is meant by 
social functioning, and how it relates to the aims of a specific 
intervention program~e. The social worker needs to be grounded 
in social functioning in order to clarify his role and tasks as he 
becomes involved in the variety of helping processes normal to 
his/her professional life (Goldstein, 1973; Morales and Scheafor, 
1980; Skidmore and Thackeray, 1964; Turner, 1974). 
The following literature review clearly establishes that the 
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enhancement of social functioning is an overriding goal of the 
social work profession. It is argued that the pcofession has a 
responsibility to define clearly what is meant by social functioning, 
and further that the profession should develop methods to measure 
social functioning effectively. 
Although the necessity of defining social functioning is 
a:.~.;le::;:;ed by theorists (Boehm, 1959; Butler, 1970; Geismar, 
1971; r-!cCormick, 1961; .Robinson, 1978; Skidmore and Thackeray, 
1964; Tropp, 1966) the importance of measuring social functioning 
is less widely acknowledged. 
The measurement of social functioning is of paramount i mportance 
to social work for the following reasons. The social worker must 
determine (measure) the need for social work intervention before 
embarking on service delivery programmes, as a primary goal of 
social work is described as the enhancement of social functioning 
wherever the need for such enhancement exists. To be accountable, 
the social worker must also evaluate (measure) the extent to which 
the social functioning of the client system has been improved by 
his professional endeavours. SilxE~te assessment and evaluation 
depends to a large extent on the accuracy of procedures used in 
measurement (Grinnell, 1981; Haynes and Wilson, 1979), the accurate 
,-, 
measurement of social functioning is of great importance for 
assessment and evaluation, two main phases in the social work 
helping process (Fischer, 1978; Gambrill, 1983). 
In the literature review, sources quoted either provide the 
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background necessary for an understanding of social functioning or 
review the attempts at measur~ng social functioning. Only one 
stancardized measurement specifically designed to measure social 
functioning, viz . the Heimler Scale of Social Functioning (HSSf), 
could be identified. Chapter three revie'Hs the literature 
specifically related to the HSSF. 
2 TO~~~.RDS P. N UNDERST.u..I.\lDING OF SOCIAL FUNCTIONING 
The c~ncept cf social functioning, as can be seen from this 
discussion, is re~eatedly used in the lite~ature as a central 
theme in sccial work, and according to Cannon (197 ) also to seme 
extent in the other helping professions. There is, hOI,.,·ever, no 
generally accepted definition of the ccncept social functioning. 
T-.,.;o main ~ers?ectives a"re e mployed in this review of the 
concept of secial functioning namely, the role performance 
perspective, and in terms of the utility of the concept, social 
functioning as an unifying concept . The role performance perspective 
is expanded by an examination of self-e'/aluation and at t ribution 
theories , and their relevance to social functioning . 
2. 1 Social functioning and the role performance perspective 
A widely known definition of social functioning was formulated by 
Boehm. "Social functioning" he wrote, "designates those 
activities considered essential for performance of the several 
roles which each individual, by virtue of his membership in secial 
groups, is called upon to carry out" (1959 : 46) . "Social 
functioning as a conce£) t gave expression, in terms of this vietH, 
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to the focus of social wOLk on social inteLaction and Lole 
peLformance. It follows that social dysfunction may Lesult fLom 
social deviations and violation of established community nOLms, 
dissatisfaction with behaviouL and life as a whole, a,nd is orten 
associated with a sense of meaningless and an attituce of distance 
with LefeLence to social Lelationships. 
SipoLin (1975) stresse cehaviouL in oLder to caLLY out life tasks 
and meet needs, as the eaLmaLK of social functioning. He vie' . .;s 
social functioning as a human, ecological, social, psychological 
and systemic phenomenon. FOL SipoLin, social functioni~g is 
compatible with an ec~logical peLspective as it expLesses the 
concurrent functioning of ~eople on vaLied levels of social 
oLganisation - famil~T, small gLOUP, cc~munity, cultuLal and 
institutional systems. Social pLoblems exist due to a difficulty 
in the social functioning on paLt of the individual, family, small 
group, community OL cultuLal and institutional system. 
Geismar (1971) and Kotze (1979) ~rO role performance as only one 
area of social functioning and identify a number of other aLeas 
such as : social behaviour, mental-physical state, social 
adaptation, emotional capacity and ego functioning. Jaffee and 
Fanshel (1970) associated effective social functioning with 
successful adaptation, and also indiLectly with s~ccessful Lole 
peLformance, in the following aLeas : social relationships, 
including family Lelationships; scholastic achievement; personal 
adaptation; mental and physical health; and financial success. 
In a national study of psychotherapists Goldman and Mendelsohn 
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(1969) found that therapists felt they worked best with a patient 
who exhibits little pathology, and the successfully treated 
patient was described almost entirely in terms of positive social 
functioning . Social functioning was vie\.Jed in the context of 
social adjustment and a role performance persp~ctive . This 
data suocests, according to the authors, an implicit consensus 
about the goals of psychothera~y and points to the salience of a 
social ad j us tme:1t (or role performance) criterion in the evaluatiDn 
of outcome . 
Because the r ole t heory framel...;ork "has become part of the very we::' 
of social work t hinking and literature" (Strean, 1967 : 77), and 
in vie',.; of the rele'Jance of role the':xy to social functioning , a 
mere detailed ex~sition of role theory is essential. A f::-ame',.;ork 
for role theo~y and other related conceptualisations relevant to 
social functioning are discussed in the following paragraphs. 
2. 2 A framework for role theory 
Role theory seeks to explain the ways in which the behaviour of 
the individual is directly and indirectly influenced by the secial 
environment. In essence it is a system that is both congruent 
with and can provide theoretical and empirical support for social 
work's historical emphasis on person-environment transactions 
(Davis, 1986) . Role theory can be used to conceptualise 
experiences related to the ill-match of persons and their 
environments, as well as many of the interventions social workers 
uxd to restore a balance between persons and their environments. 
24 
Recently the pur-pose of social wor-k has been descr-ibed in terms of 
the pr-c~~tion and r-estor-ation of a mutually beneficial inter-action 
between individuals and society (Hep~or-th and Lar-sen, 1986), a 
for-mulation that clear-ly indicates t he r-elevance of r-ole theor-y to 
social woek . The same authoes define social wor-k in teems of 
activities which ar-e dieected at helping individuals, geoups, or-
communi t ies t o enhance t heie social functioning and to i mpr-cve the 
quality of life for- everyone by wor-king towar-d the enhancement of 
the sccial and phys ical envieonments. Enhancing sccial 
f uncticning involves adceessing envir-onmental and per-sonal 
deficiencies, as social \o.·od< is aieected to the interface 
between ;>eo;>le and t heir- envieonment. The inter-connectedness 
between social functicning as a concept in social wor-k and r~le 
theoey is evident f~om this conceptualization of t he-purpose 
of social work identified by Hepwor-th and Larsen (1986) . 
One of the major values of role theory for assessment in social 
work is the emphasis on the social determinants of human behaviour-
and human interactions. It serves to embed the assessment of 
persons and the pr-oblems they are experiencing within an ongoing 
interpersonal and societal context . Role theory offers a non-
pathologically-or-iented perspective fr-om which to assess clients and 
the problems they present, a notion well developed in various 
conceptualizations of social functioning . 
A struct ural appr-oach to role theory is adopted in discussing role 
theor-y, because it clearly links the individual to the large~ 
envir-onment . Under-standing of the way in which socially pr-escr-ibed 
.' , 
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roles influence the behaviour of persons can be facilitated by 
reviewing the primary concepts of the structural orientaticn t o 
roles (Davis, 1966; Levinson, °1959 ; Linton, 1936; Spiegel, 1960) . 
2. 2.1 Positions 
A position is a unit that can be l ocated in the social struc ~~r~, 
viz. em?loyer, student or teacher. Positions exist regarcl :5s of 
the ~articular individual who occupies it at any given time, a~d 
only i n rela t ion to other com?lementary positions (Feld anc ~Gin, 
1982; Kingsley, 1966) . 
2.2.2 Role demands 
The set of expectations concerning how the position-holder s~~~lc 
behave, think, and feel, is called role demands. The te~ l~?~ leS 
that other members of the social system exert influence upon 
position-holders to meet these expectations (Merton, 1957). 
Role demands can be described independently of the person 
occupying the relevant position, and can be communicated either 
formally or informa1lly . Job descriptions in bureaucracies are 
examples of the formal communication of role demands. Info~al role 
demands are often more important to the social worker, and refer 
to acceptable and unacceptable attitudes, feelings, and behaviours 
~~rsons in societal positions such as grandmothers, bachelors 
and students, as communicated by the mass media, and persons in 
related and parallel positions (Davis, 1986) . 
Stereotypes can act as societal role demands that affect t he r~le 
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conceptions and role performance of persons occupying the 
positions to which the stereotypes are attached . A stereotype is 
a set of beliefs or disbeliefs ' about a group of people and can be 
thought of as expectations about how members of the group in 
question should behave, think, or feel. Contemporary movements 
for racial, ethnic and sexual equality involve, in part , a 
rejection by t he occupants of particular positions of the role 
expectations ane show how stereotypes can be a source of social 
conflict and social change. Subcultural variations in role demands 
are i mportant for social workers in uneerstandins clients frcm 
different backgr~unds (Fe l d and Radin, 1982). 
2. 2. 3 Role conce~tions 
Role conce~tions are t~e set of personal expectations of t~e 
individual who occupies any given position about how someone in that 
position should behave , think, and feel . Behaviour is affected 
not only by role demands, but also by knowledge and acce~tance of 
these demands by the person occupying a position (Feld ane Radin , 
1982) . 
2.2 . 4 Role performance 
The behaviour of an occupant of a position is his role 
performance , and should be differentiated from role demands and 
role conceptions . Role performance may be a close approximation 
of the occupant's role demands, or a compromise between the two if 
there are differences . Role performance can be seen as the joint 
result of social system pressures (role demands) and the specific 
actor's own contribution in the form of role conception, skills 
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and pe~sonality (Biddle and Thomas, 1966). 
2. 2. 5 Role concepts and assessment 
Although concepts such as role demands, role conceptions and role 
performance are interdependent, it is important to understand the 
differences among them, as each constitutes a potential source of 
problems in social functioning . Perl~an (1968) recommended that 
social ~orke~s should ex?lore vital life roles often at the centre 
of problems c8nfronting clients and t~at they identify factors 
about these roles or their enactment t hat are c=using the 
proble~s. 
2. 2. 6 Positions in a sccial syste~ and their relationships 
Positions exist in relation to other ~ositions within a social 
structure. Role analysis can focus on any ~osition within the 
system , acknowledging the relationships among persons occupying 
different positions . A number of conce9ts are useful to describe 
the social system of role relationships, or the relationships 
among various positions in a social system (Biddle, 1979; Feld 
and Radin, 1982) . 
The focal person - The person occupying any given position that 
is the focus of analysis or assessment at a given time • 
. The role set - The related positions that are affected by the 
focal person's ~ole performance . 
A role sender - Members of the role set are role senders . 
A role receiver - The focal person can also be considered a 
role receiver . 
Sent role - Expectations for the focal person of role senders 
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and theic communications and influence attempts dicected at 
the focal pe~son. 
Received cole - The pecception of the focal pecson celated to 
his intecpcetation of the sent cole . 
Role episodes - The dynamic intec~lay between cole sende~s and 
cole ceceivecs, the ex~ectations and behavioucs of each 
influence t he expectations and behavioucs of the othec . 
Role e~isodes occuc in t he contex ~ of t~e social stcuctuce oc 
ocganisation within which the cole exists; the pecsonal 
attcibutes and pecsonality of the cole sendecs and the focal 
pecson, and the intec~ecsonal celat i cnship that alceady exists 
between the actocs (cole sendecs and focal pecson) in the cole 
episcde . 
2. 2.7 Role conflicts 
An impecfect meshing of cecipcocal coles viz. between cole sendecs 
and cole cecipients, oc incompatible cole conceptions foc a given 
position, oc incompatible expectations fcom two oc moce cole . 
sendecs, causes cole problems . Based on the wock of Yingec 
(1965) , Vecoff and Feld (1970), and cewocking the role conflict 
classification of Feld and Radin (1982) two types of role conflicts 
can be described : conflict that acises pcimacily from a single 
position that an individual holds (intraposition conflict), and 
difficulties related to cela tionships between simultaneously 
occupied positions (interposition conflict) . Three key dimensions 
conflict celates to, can also be distinguished : conflict that 
results from cole demands , conflict t ha t celates to role 
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conceptions and conflict associated with the ~ight to occ~~y a 
position. The typology of role conflict ~eflects differen t ~ou~ces 
of role conflict based on diffe~entiations made above in te~ms of 
type of ~ole conflict and dimensions that conflict ~elates to. 
KEY DIrlENSION 
CONFLICT RELATE TO 
Role demands 
TYPOLOGY OF ROLE CONFLICT 
TYPE OF CONFLICT 
IL °TRt\POSITION 
Among several role 
demands o~ one role 
sende~ 
Role demands of one 
~ole sende~ vs. role 
demands of anothe~ 
role sender 
INTERPOSITI:::-': 
Among seve~:l cemancs 
of one ~ole sencer who 
occupies t~o ~ositicns 
that are re~i?rocal to 
two positic~s occupied 
by focal pe~son 
Role demands of one 
role sender occupying 
position re~ip~ocal to 
focal person vs. role 
demands of another 
role sender occupying 
a diffe~ent ~ecip~ocal 
position to focal 
person 
- KEY DIMENSION 
CONFLICT RELATE TO 
Role conceptions 
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TYPE OF CONFLICT 
INTRAPOSITION 
Role demands from 
role sender vs . role 
conceptions of focal 
~erson 
Role demands from role 
sende~ vs . pe~sonal 
attributes of focal 
pe~son 
Role demands frem 
role sender vs. role 
performance of fecal 
per-son 
P§.ong components of 
role conceptions 
Role conceptions vs . 
role performance 
INTERPOSITICN 
Role conceptions for 
one position vs . role 
conceptions in 
another position 
Role conceptions for 




KEY DH1ENSIONS TYPE OF CONFLICT 
CONFLICT RELATE TO INTRAPOSITION INTERPOSITIO~ 
Personal attributes vs. Personal attribute 
role conceptions or required for one 
role perfor:nance position vs. role 
conce~tions or role 
performance for 
another positicn 
Right t o occt.:;>y Role senGer dces not Role sender dces 
positicn acknowledse fecal acknowledse foc~l 
person's right to perscn's right to 
occupy positicn occ~py two or mere 
pcsitions si~ul-
taneot;sly 
2.2.8 Role deficiencies 
Contradictions among role expectations are not the only source of 
role problems . Role problems can also result from personal or 
systemic deficiencies, and several types of deficiencies can be 
identified : 
1) deficiency in knowledge about a position held; " , 
2) deficiency in clarity of role demands; 
3) deficiency in skill, resources, time, or energy required by a 
role; 
4) general deficiency in commitment to a position; 
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5) deficiency in- the numbe~ of ~oles one has to enact. 
Lack of knowledge about what pOsition(s) a pe~son occupies, o~ 
casting a pe~son into an inapp~op~iate position, inte~fe~e with 
inte~pe~sonal ~elations (Steine~, 1967). Sa~bin and Allen (1968) 
postulate that social ~elations p~oceed mo~e smoothly if pe~sons 
locate themselves and othe~s app~op~iately in the social system. 
Lack of kno\~ledge about ~hat positions a~e in the ~01e set m=y 
cause an individual to igno~e ~ole demands f~om a ~elevant othe~. 
Lack of knowledge about ~ole demands m~y in itself be an im~o~tant 
type of deficiency. 
Role ambiquity o~ lack of cla~ity about the expe~tations of ~ole 
sende~s may cause the focal pe~son to feel inade~~ate in ~ole 
pe~formance, and can occur eithe~ with ~espect to ~ole demands o~ 
to the criteria fo~ evaluation of role pe~formance. Evidence has 
also been accu~ulated to show that role ambiquity can, in some cases, 
facilitate adequate role performance (Preiss and Ehrlich, 1966; 
Radin, 1975). 
Lack of skills fo~ adequate role performance is sometimes 
difficult to distinguish from lack of fit between personal 
attributes or capacities and role demands. Lack of skills is 
.usually associated with an easily modified area, such as knowledge 
of child care, and lack of fit between att~ibutes and role demands 
is usually related to a more stable aspect of human functioning, 
such as intellectual capacity. 
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A frequent source of role problems for social work clients refers 
to deficiency in material resources, including money, goods, or 
tools. Lack of time or energy to fill the role demands an 
individual is faced with, or quantitative role overload, is often 
associated with both psychological and physiological signs of 
strain (French and Caplan, 1973) . LacK of energy may stern f~~m 
the state of the actor rather than from the nature of role 
demancs, viz. in cases of illness or de?ression. 
As some pcsitions are more central to our lives than others, 
people identify differentially with the varous roles they enact 
(Fried, 1978; Hunt, 1967; Merten, 1966; Perlman, 1968) . A low 
level ef icentification with a single position may be less of a 
problem to the person involved, but a source of difficulty t~ 
members of the role set . 
Role underload refers to the absence or loss of a position and 
problems often occur in this respect as the individual loses net 
only the obligations tha~ were part of role demands , but also the 
satisfactions and status that resulted from the social contact 
linked to the position . The loss of one position may have a 
mushrooming effect and remove access to other positions. Role 
underload can also manifest when the full capacities of the 
individual are untapped in the major roles he or she plays. 
Summary 
Role theory contributed to the understanding of the nature and 
dynamics of si tuational factors individuals are confronted with, 
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and to the realisation that problems In social functioning are 
often not intrapsychic . Furthermore it provides a framework for 
the social worker to ex?lore the possibilities that the positions 
their clients are currently occupying in their daily lives are 
largely responsilbe for their discomfort and hence are key 
dimensions of their social functioning. 
2 . 3 Role performance, attributicn and the assessment of social 
f unctioning 
The qcestion whether observed role cerformance is ~ore reflecti ve 
~ . 
of the individual's personal characteris:ics cr of the role cemcnds 
of t he system, constitutes a specific difficulty in assessment of 
social functioning . Attribution theorists are concerned with the 
causality that people attribute to t~e behaviour they observe in 
others and in themselves (Heider, 1953; Jones, 1979; Jones and Davis, 
1965; Jones and Nisbett, 1972; Kelley, 1967, 1971, 1972, 1973) and 
offer some solutions to this dilemma . The problem addressed by 
attribution theorists is not whether the behaviour is actually 
determined by factors in the environment or the person, but the 
conditions under which it is inter~reted as such by someone 
observing the behaviour (called the observer) or by the person 
engaged in the behaviour (called the actor) . 
Heider (1958) and Kelley (1967) seek to explain how persons use 
information available to them in a systematic and logical way to 
disentangle the, various possible factors that might cause a 
particular behaviour . They postulated that people's inferences 
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a~e based on rules of cova~iation of cause and effect that a~e 
analogous to the ~u1es used by scientists to infer effects based 
on expecimenta1 methods. Acco"~ding to Kelley three types of 
covariations influence any individua1's tendency to attribute 
causality to exte~nal o~ pe~sonal sou~ces : consistency ac~oss 
time, distinctiveness ac~oss objects, and agreement in behaviou~ 
across individuals. These covariations imply that when the 
individual reacts the same way to diffe~ent objects and peo?le 
over a pe~iod of time, and others do not act the same way, causal 
attribution is made to the individual who pe~forms the behaviour, 
not the situation. en the other hand, the more the individual 
regularly reacts differentially to specific objects at specific 
times, and the mo~e othe~s ~eact in the same way in those 
circumstances, the mo~e likely the behaviou~s a~e to be attributed 
to the situation. 
Not all attributions follow the logical cova~iation rules posited 
by Kelley and two main sou~ces of deviations from these rules we~e 
repo~ted, viz. the perspective of the person making the judgment 
~ 
and the role congruency of the behaviour. 
Jones and. Nisbett (1971) hypothesize that observers tend to 
attribute behaviou~ to the disposition of the actors, whereas 
actors tend to attribute their behaviour to the situation. 
Subsequent studies p~ovided considerable support fo~ their 
hypothesis (A~kin and Duva1, 1975; GurvJi tz and Panciera, 1975; 
McA~thu~, 1972; Ruble, 1973; Snyde~ and Jones, 1974). This 
divergence in ptt~ibution between actor and observer can be best 
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explained by the fact that there is a difference in the way actors 
and observers process the same information available .to both. 
Actors and observers see different components of the situation as 
the most salient, because of their divergent physical perspectives. 
Actors focus outside themselves as a way to try and respond 
sensitively to the sit~ation, and their visual receptors are t oo 
poorly located for them to monitor their own behaviour . On the 
other hand, for observers the action itself is salient as it is 
often seen asainst a relatively stable background. Duval anc 
Wicklund (1973), Recan and Totten (1975) and Storms (1973) fo~nd 
support for the Jones and Nis~ett (1971) informational processins 
hypothesis which states that an observer's perspective leads to a 
bias toward attributing the behaviour to the dispositional 
condition of the actor and the actor's perspective results in a 
bias toward attributing the cause of the same behaviour to the 
situation . 
A proposition supported in a study by Jones, Davis and C~rgen 
(1961) that behaviour inappropriate to the role being performed is 
more likely to be interpreted as reflecting the individual's true 
feelings, whereas the causal inferences drawn from behaviour 
congruent with role demands may be ambiguous , offer other 
variables also found to affect the attribution process . 
" 
Apart from concentrating on attribution and social interaction 
where two or more individuals seek to understand the causes of 
their own and the other person's behaviour , it is useful to pay 
attention to how actors interpret their own behaviour. Self-
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attribution is explained by Bem (1972) who argues that to t~e 
extent that internal cues are weak or ambiguous, individuals come 
to understand themselves by observing their own overt behaviour 
and the circumstances under which it occurs . Hence, actors are 
also observers of themselves and use similar external cues t~ 
infer inner states . causal attributions related to one's c~n 
achievement-related behaviours, is a particular type of self-
attribution that has generated considerable research (Feld a~c 
Radin, 1982) . Weiner (1974) concluded from research evidence t~at 
there are typically two types of internal descri?tions of c~~ses 
for success or failure: ability and effort, while external 
attributions can be based on the difficulty of task or on l~c~ . 
Summary 
Attribution theory assists the social worker in understandi:.s 
the client's view of the world and how these views may be in 
conflict with those of certain members of their role set, as well 
as in understanding how own bias may affect assessment of sccial 
functioning . 
2.4 Self-evaluation and the assessment of social functioning 
In the discussion of attribution theories the causality that is 
attributed to clients' behaviours received attention . When the 
emphasis shifts from assigning causes to behaviour to evaluating the 
appropriateness or adequacy of one's opinions, behaviours, 
rewards or abilities, the focus becomes the social context for 
self-evaluation, or self-satisfaction and dissatisfaction . 
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Two ideas fODm the core of most con~epts that have emerged 
from sociology and social psychology addressing the issue of 
self-evaluation : 
1) human beings learn about themselves by comparing themselves 
to others; 
2) the process of social evaluation leads to self-ratings that 
are relative to the standards set by those who are used for 
com;>arison (Pet~igret..i, 1967). 
The five self-evaluation theories and concepts to be discussed 
below are particularly im~ortant to the assessment of social 
functioning, and include social comparison theories, reference 
group theories, the concept of comparison level, the principle 
of relative deprivation and self-eff~cacy theory. Other self-
evaluation theories, such as equity theory and theories of status 
equilibration and status crystallization, focus more on the reaction 
of people to their perceived unequal exchanges or returns, or 
inconsistency in ranks associated with various positions, and 
affects assessment of social functioning only indirectly (Adams, 
1963; Goffmann 1957; Lenski, 1954; Sampson, 1969). 
2.4.1 Social comparison theory 
A central proposition of the social comparison theory is that 
people compare themselves with someone similar to themsel"es 
rather than with someone divergent in opinion and ability, as 
sharply divergent comparisons complicate a subjectively precise 
evaluation (Festinger, 1954). Although several investigators 
support the theory'S contention that similar referent individuals 
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are selected- when individuals are given a range of possible 
referents by which they may assess their positive attributes 
(Jones and Regan, 1974; Wheelec, 1966), when negatively valued 
characteristics are being evaluated, there seems to be a choice of 
refe~ent individuals who are dissimilar in possessing the negative 
attribute to a strong degree (Friend and Gilbe~t, 1973; Ha~~iller , 
1966). Another divertion from the original proposition can be 
found in descri~tions of ability comparisons as possibly more 
oriented to self-enhancement than to accurate self-appraisal 
(Samuel, 1973). 
Comparative reference group theories are similar and different to 
that of sccial comparison theory. A comparative reference group 
is a group that a person uses as a reference point or standard in 
making self-evaluations and evaluations of others (Kelley, 1952). 
Both social ccmparison and comparative reference groups i mply that 
there is a category of individuals used as a standard for self-
evaluation, and that conditions under which a group comes to be 
used as a standard by the individual are of fundamental concern. 
Factors emphasized in regare to comparative reference groups are 
1) similarity to the individual (Festinger, 1954); 
2) the predominant influence of face-to-face contacts in cases of 
consensus (Feld and Radin, 1982); 
3) conditions under which individuals are likely to refer their 
evaluations and behaviour to groups to which they do not belong 
(Merton, 1957); 
4) personality factors in the selection of reference groups {Feld 
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and Radin, 1982); 
5) levels of aspirations and norms of acceptable behaviours 
affected by comparative reference groups (Davis, 1966); 
6) the impact of the larger social system on the choice of 
comparative refer~nce groups (Me~ton, 1957) . 
Apart f~om comparative refe~ence groups, normative refe~ence 
groups also f ulfil a distinct f unction . In contrast to 
compa~ative reference groups that involve setting evaluative 
standa~ds for self-appraisal, the nor~ative function involves 
setting and enforcing attit~dinal and behavioural standards . A 
critical difference bet~een t he t~o reference groups is that only 
normative groeps directly reward or punish conformity to standar~s 
of the groep . wnile normative refe~ence groups define the 
permissible variability in role performance, comparative groups 
are used to learn how to enact the role and to evaluate one's Ow~ 
role performance (Kemper, 1968) . 
2.4 . 3 The concept of comparison level 
Comparison level can be defined as some type of average value of 
all outcomes known to a person, by virtue of personal or vicarious 
experience, with each outcome weighed by its salience (Thibaut and 
Kelley, 1959) . Comparison level (CL) is a neutral point on a 
scale of satisfaction-dissatisfaction with one ' s rewards in life, 
and adds another dimension to self-evaluation, viz . that of the 
individual's own past experiences . Each new outcome of an 
experience is measured against an indi~idual's past gratifications 
that are salient, and an assessment is then made concerning the 
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current satisfaction state associated with the new experience. 
Hence, the objective facts of an individual's current life co not 
guarantee satisfaction or dissatisfaction, and the present mus: be 
put into context of the past. The concept of comparison level has 
been expanded to incorporate the idea of comparison level of 
alternatives, ~hich is defined as the lowest level of outcou.es an 
individual will accept in the light of ava.ilable alternative 
op~ortunities. Knc~lecce of comparison level of alternatives 
enables one to precict continuity or disruption in an ongoiGS 
relationship. The fut~re orientation component of behaviour 
assessment, will be discussed f urther in the summary of se1f-
efficacy theory. 
2.4.4 Relative de~rivation 
The concept of relative de9rivation is similar to c:np:..ris::n le',;]. i'1 t~t 
it rue..""S to a satisfaction-dissatisfaction dimension; and it is 
similar to comparative reference groups and social compariscn 
groups in that individuals are looking to some other aggregate to 
assess their own conditions. Relative deprivation refers t ·o the 
evaluation by an individual or by a class of individuals of being 
deprived in comparison to relevant reference groups or indivicuals . 
Stouffer (1949) concluded from his original study of army morale 
from which the concept relative deprivation developed, that it is 
not the abs'clute level of attainment that makes for poor mOt"ale so 
much as the disct"epancy between what one anticipates ond one 
receives. 
Davis (1959) and Runciman (1961) extended Stouffer's theot"y and 
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conside~ed the conse~uences of comparing oneself with those 
outside and inside one's own group. They describe their findings 
as follo~.Js. When a social categorization, such as occupation, 
that defines group me~bership is comtiined with objective 
deprivation, such as in income, feelings of relative deprivation 
will be found most fre~uent among individuals who are in relative 
deprived situaticns within the non-deprived group, viz. low ~aid 
white-c~llar worke~s (f~ate~nalist deprivation). Relative 
gratification will be found more f~e~uent1y in the more favoured 
individuals within the more deprived category, viz. higher paid 
blue-collar worke~s. 
Cantril (1965) develo~ed a method for operationalizing the degree 
of relative deprivation experienced by an individual, as well as his 
aspiration level. The respondent was asked to imagine the top of 
a ten-step ladde~ as the best possible life for him, and the 
bottom as the worst possible life for him. Hence, the 
respondent's own assumptions, perceptions, goals, and values 
defined the endpoints of the scale r~presented in the ladder. 
The respondent was then asked : "Where on the ladder do you feel 
you per'sonnally stand at the present time? Where on the ladder 
would you say you stood five years ago? And where do you think 
you will be on the ladder five years from now?". The main 
advantage of this method for assessment is that there is no 
intrusion of societal values by use of class, job, or financial 
labels,' or intrusion of intervie'tJer values concerning educational 
level, marital status or other aspects. 
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2. 4 . 5 Self-efficacy theo~y 
Self-efficacy theo~y hypothesizes that expectations of pe~sonal 
efficacy dete~mine whethe~ coping behaviou~ will be initiated, how 
much effo~t will be expended and how long it will be sustained in 
the face of obstacles and ave~sive expe~iences (8andu~a, 1977) . 
The theo~y states that psycholcgical p~ocedu~es alte~ the level 
and st~ength of self-efficacy. It is p~oposed t hat ex~ectaticns 
of pe~sonal efficacy a~e de~ived f~om fou~ ~~inciple sou~ces of 
infQ~mation : pe~fo~~ance accoffiplishments, vica~icus expe~ience, 
ve~bal pe~suasicn, and physiQlcgical states (emotional a~ousal) . 
The theo~y posits that people p~ocess, weigh and integ~ate 
dive~se scu~ces of info~mation conce~ning thei~ ca~abilities, ane 
they ~egulate thei~ choice behaviou~ and effo~t ex~enditu~e 
acco~dingly . Self-efficacy theo~y is based on the p~inciple 
assumption that psychological p~ocedu~es, whateve~ thei~ for:m, 
se~ve as means of c~eating and st~engthening expectations of 
pe~sonal efficacy . 
8andu~a (1977) convincingly shows that the strength of people's 
convictions in thei~ own effectiveness is likely to affect whethe~ 
they will even t~y to cope with given situations . People fea~ and 
tend to avoid th~eatening situations they believe exceed thei~ 
coping skills . Expectations of eventual success, on the othe~ 
hand, assist people in getti hg involved in activities that would 
otherwise be intimidating . The st~onge~ the pe~ceived self-
efficacy , the mo~e active the coping effo~ts . Self-efficacy 
theo~y does not imply that expectation is the sole dete~minant of 
behaviour , but it states that efficacy expectations a~e a majo~ 
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dete~minant of people's choice of activities, how much effo~t they 
will expend, and how long they will sustain effo~t in dealing with 
st~essful situations. 
Summa~y 
Self-evaluation theo~ies a~e conce~ned with the dynamics of self-
satisfaction and dissatisfaction. Satisfaction o~ 
dissatisfaction is not so much a function of absolute level cf 
attainment o~ pecfo~mance, but ~athec of the standa~ds set by 
those who ace used foe com?acison, and the extent to which 
expectations ace met. The intcusion of societal and intecviet..,-e!:' 
values can easily obscuce the measucement of self-satisfacticn and 
dissatisfaction. Subjective self-!:'atings ace therefo!:'e 
pcefecable to so-called "objective" oc "outside" ~atinss of 
dimensions ccucial to social functioning, such as app~opciateness 
c~ adequacy of one's opinions, behaviou~s, ~ewa~ds oc abilities. 
Self-efficacy theo~y inc~eases ou~ unde~standing of the choice of 
activities and settings ~elated to the solving of p~o~lems that 
people get involved in, o~ theic selection of "functional" 
altecnatives. Although self-efficacy theocy does not pcovide 
explanations of the satisfaction o~ dissatisfaction dimension of 
social functioning, it offe~s a schematic fcamewock to p~edict the 
kind of functional o~ disfunctional behaviouc people will select 
in thei~ p~oblem-solving effocts. 
2.5 Social functioning as a unifying concept 
Geismac (1960) views social functioning as a unifying concept. 
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He argues that the use of the concept social functioning 
reinforces the concern of social work with the study of 
relationships among parts of a system or among disparate syste~s . 
He explains the rationale of this point of view by quoting 
Ne!:"cer ' s definition of function i . e . "the processes associated 
with the structure, or, more specifically, those contributions of 
a part to the continuity anc ordered change of the larger ',,;hole to 
which it belongs" (1956 : 8) . ~vithin the context of social i .. ;~ck, 
continuity celates to behaviour connected with the goals oc values 
of autonomy, integcation and viability of the system (~varre:1, 
1970; Geismar, 1971) . Aut~nomy refers to existence as a se~rate 
entity, and the!:"efore some degree of incependence, and existe~ce 
of a positive image of self . Integration denotes inte!:"acticn 
that se!:"ves to unify and ha~onize ele~ents of the system and 
encourages interdependence. Viability is defined as the ca~acity 
to confront problems and to survive under adverse conditions 
(Warren, 1970 : 223) . 
Hence functioning denotes a pcocess in which the action of the 
parts of a system are viewed in relation to their contribution 
towards its continuity . Individual functioning refers to the 
process by which an individual achieves autonomy, integration and 
viability in material, biological, social and psychological 
spheres of life . Individual functioning can thus not be 
separated from family and community functioning . A reciprocal 
relationship and expectations exist between individuals and the 
systems to which they belong . The word social in "social 
functioning" emphasises this relationship (Geismar , 1971). 
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Hollis (1964) refers to social functioning as the inte~play 
between two major variables - the social environment and the 
individual - each of which, in turn, are various composite forces. 
In agreement with this view, Butrym (1976) focuses on the 
interaction between a pe~son or persons and their environment in 
his description of social functioning. Butrym argues tha t the 
recognition of t he social nature of man is inherent to the concept 
of social functioning and thus also to the psychosocial nature of 
all human problems. I n refering t o social func:ioning Gordon 
(1968) ane Bartlett (1970) stress the idea of interaction between 
people and the environment, or "the relation between the c09in9 
activity of people and tne demands of the environment" (Bartlett , 
1970 : 116) . They also advocate t he further definition and use 
of social functioning as a central unifying theme for social work 
theQry and practice . 
Alary (1968) and Bates (1972) also view social functioning as a 
unifying concept or, "a framework of concepts for organizing 
thought and experiences describing psychosocial elements of human 
organisms" (Bates, 1972 66), but added the symbolic interaction 
perspective. The complex interplay between the psychosocial 
process in an individual organism and the process between the 
organism and other persons, situations and objects with which the 
given organism interacts, constitutes the process of symbolic 
interaction . The process of stimulus-interpretation-response, 
the essence of the concept of symbolic interaction, was 
successfully connected with competent social functioning in an 
empirical study by Bates (1972) . 
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Tropp (1966) explored the concept of maturity in social 
functioning. Maturity in social functioning consists, acccrding 
to him, of voluntary behaviour that is freely expressed and 
socially responsible. Tropp defines maturity as a social rathe~ 
than a personal manifestation, as a conscious rather than an 
unconscious process , not to be e~uated with health or normalicy . 
Three relationships !'·;ere included in the concept of social 
maturity, self to self, self to othe~s, and self to society. 
Cognition, valuaticn and action determined the unique 
characteristics of each of these relationships. Social 
functioning, as a unifying concept, embraces awareness, 
acceptance and the ability to mobilise cneself uniquely in te~s 
of the three relationships of social maturity through f~eell 
expressed and socially responsible voluntar~T behaviour. 
Heimler (1975) suggests that the relationship of satisfacticn and 
frustration as experienced by the individual is the essence of 
social functioning. Satisfaction is the individual's subjective 
perception that he is making good use of his potential, while 
frustration refers to the inability to utilise such potential. 
Heimler operationalized the concept social functioning in his 
practical approach of integrating method and theory. He 
identified five main areas of human life in which success or 
failure manifest themselves : work, financial, friendship, family 
and personal; and five areas in which frustration is expressed 
energy level, health, personal influence, affect and habits ( see 
pp 116 - 117 for further discussion of the areas). 
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2. 6 Social functioning -defined ope~ationally 
The following ope~ational definition of social functioning has 
been formulated fo~ the pu~poses of this study . 
Social functionino ~efe~s to those activities essential fo~ : 
J 
(a) de~iving satisfaction and dealing with f~ust~ation in five 
main a~eas of life, viz . wo~k o~ ~elated activities, financial 
secu~ity, f~iendship, family and pe~sonal and (b) de~iJing 
meaning out of life. The level of an individual's social 
functioning is dete~mined by the ~elationship between satisfaction 
(the individual's subjective ~e~ception that he is making gcod use 
of his potential) and f~ust~ation (his inability to utilise such 
potential) . While satisfacti~n is ~eflected by the main a~eas of 
life in which success o~ failu~e manifest themselves (wo~k, 
finance, f~iendship, family and pe~sonal), f~ust~ation is 
exp~essed in the following a~eas of the individual's life 
flow, health, pe~sonal influence , affect and habits. 
3 THE MEASUREMENT OF SOCIAL Fu~CTIONING 
Th~ee themes a~e add~essed in the lite~atu~e ~eview on the 
ene~gy 
measu~ement of social functioning, namely : the possible use of 
existing standa~dized inst~uments, life satisfaction as an 
indic~:o~ of social functioning and measu~ement of ma~ital and 
family life . Although the measu~ement of social functioning is a 
~~ticula~ly difficult task as many levels of systems and 
dimensions of functioning a~e involved, it is not impossible. 
P~oblems associated with measu~ement can be ove~come by the 
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combined use of instruments that focus on different levels and 
dimensions of functioning, or by the application of wholistic 
indicators of social functioning . 
A strong argument in favour of a wholistic instrument for the 
measurement of social functioning as opposed to the use of diverse 
scales on various aspects of social functioning, can be statec. 
A scale of social functioning is less time consuming to administer 
than a selection of scales . Results obtained from one scale can 
more easily be com~ared than results obtained from various 
. ... ... Insl..rumen ... s. When different scales are used, no single sc~re can 
be obtained to indicate the level of social functioning of t he 
respondent and inferences must be mace from various scale sc~res 
to obtain an impression of the level of social functioning . The 
administration of different measurements may also provide the 
social worker with information that is not directly relevant to 
the client's concern, or the plan of intervention , thus violating 
the principle of parsimony in the gathering of information. The 
use of various scales to indicate the individual's level of social 
functioning can be cumbersome and impractical when used 
repeatedly to evaluate client progress and the effectiveness of 
intervention . Researchers tend to use different combinations of 
scales in measuring social functioning, hence complicating 
cumulative research on validity and reliability of such 
measurements, and comparing research results . The use of one 
wholistic measurement instrument offers clear advantages in these 
respects (Bloom and Fischer, 1982; Haynes and Wilson, 1979; 
Thorndike and Hasen, 1969; Woody, 1980) . 
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The pLolifiLation of diveLse scales on vaLious aspects of social 
functioning makes it possible to compile a" batteLY of assessment 
instLuments of social functioning, but only a few wLitten 
instLuments aLe available which aLe diLected at the wholistic 
natuLe of social functioning, as indicated by the subsequent 
oveLview of ~elevant liteLatuLe. Even in these cases t he 
instLuments, except fOL the HSSF, weLe not specially develo?ea tJ 
meaSULe social functioning and can only be used as cLude 
indicatoL5 of social functioning . 
3.1 InfeLence fLom standaLdized instLuments 
Reviewing t he lite~atuLe on the meaSULement of social functicni ng, 
only one standaLdised scale that attempts to meaSULe social 
functioning , could be identified, viz. the HSSF. 
a 21-item meaSULernent developed by C~odman, SchulthoLpe, Evje, 
SlateL and Linn (1969), LepoLts to meaSULe social functioninc, but 
can mOLe accuLately be described as a scale that attempts to 
meaSULe the dimensions and degrees of social dysfunction . The 
scale was used to study social dysfunction in schizophrenic and 
medical outpatients in a VeteLans AdministLation hospital in the 
United States of P~eLica. It is LepoLted to meaSULe aspects such 
as emotional withdrawal, adaptive Ligidity, lack of participation 
in the community, goallessness and low self-concept. Results of 
the study indicate face \"alidity of the scale, which measures 
dysfunction in personal, inteLpeLsonal , and performance areas, but 
no otheL studies where the scale has been used, could be 
identified. 
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The HSSF was developed and refined specifically to measure social 
functioning over a period of 14 years, beginning with the Hendon 
Experiment and Hounslow Projec't in 1953 and culminating in the 
completion of the final format of the HSSF in 1967 . A total of 
22 studies that reported on the validity and reliability of the 
HSSF ~ere revie~ed for this study alone (see chapter three) . 
The HSSF is the single most used measurement instrument of social 
functioning . 
In scme studies social f unctioning was reported to be measured 
using different procedures, viz. Schuerman et. al e (1967), Zautra 
and Reich (1980), C~ldffian and Mendelsohn (1969), and Kotze (1979 ) . 
Procedures followed in these studies usually follo~ed the 
following sequence. Firstly, identifying several compcnents of 
social functioning, refering to descriptions of theorists like 
Geismar (1971), Jaffee and Fanshel (1970), Tropp (1966) and 
Siporin (1975), and secondly measuring all or some of these 
components of social functioning . The fact that different 
instruments were used in these studies and that very little 
attention was given to validity or reliability of these measures 
for the measurement of social functioning, complicates comparison 
of findings ,and reflects a degree of unsophistication in 
measurement. As separate measurement instruments are used to 
me~sure various aspects of social functioning, attention is 
briefly given to measures of value in the measurement of different 
components of social functioning . 
There are many standardized instrumE;nts available th,at focus on 
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some aspects of social functioning. Based on the p~oblems social 
wo~ke~s deal with in p~actice, the following collections of 
assessment inst~uments we~e selected as most ~elevant to social 
functioning : 
1) Measu~ing Human Behavio~ : Tools fo~ the Assessment of Social 
Functioning (Lake, Miles anc Ea~le, 1973); 
2) Sou~cebook fo~ Mental Health Measu~es (Com~ey, Backe~ and 
Glaser, 1973); 
3) Self Repo~t Invento~ies (Sellack and He~sen, 1977); 
4) Ra9id Assessment Inst~uments fo~ Practice (Levitt and Reic, 
1981); 
5) A Clinical Measu~ement Pac~age (P.udson, 1983); 
6) Ma~~iage ane family assessment : A sou~cebcok fo~ Family 
The~apy (Filsinger, 1983). 
In aedition a table has been cOffi9iled as an example of measurement 
instruments that attempt to measure four important areas of social 
functioning (Table 1). The fou~ areas included in the table are 
referred to as aspects of social functioning by several theo~ists 
(Siporin, 1975; Geismar, 1971; Jaffee and Fanshel, 1970; Ba~tlett, 
1970; and Tropp, 1966), and include the following areas : family 
functioning, heterosexual relationships, affect (depression) and 
work. A fifth catego~y of scales, viz . wholistic measures, is 
also included in the table because of their possible usefulness as 
indicators of overall social functioning . Table 1 include 
inst~uments over and above those contained in the collections of 
measurement instruments quoted above. 
TABLE 1 E~~LES Or w~ITTEN M&~SURES ON VARIOUS ASPECTS OF SOCIAL 
FUNCTIONING 
TITLE Or WRITTEN t>lEASURE 
A SCALES Or rAMILY rUNCTIONING 
A familism scale (Bardis) 
Life interpersonal history in~uiry 
(Schutz) 
rlaryland parent at t itude sur'Jey 
(Pumroy) 
~lother-Child relationship evaluaticn 
(Roth) 
The family adjustment test 
(::lias) 
Family environment scale 
('.leos + Moos) 
ramily relationship inventory 
(Michaelson + Bascom) 
Borromean family index 
persons (Bardis) 
for mar:-ied 
Measuring family functioning 
(Geismar) 
B WHOLISTIC INSTRUMENTS 
Human relations inventory (Bernberg) 
Actualizing assessment batte .. >y 
(Shostrom) 
Adult stress inventory (Pikunas) 
PURPOSE 
Assesses individual attitudes 
toward both nuclear and extended 
families 
Evaluates an individual's 
relationship to parents before age 
six 
Assesses parents' attitudes toward 
the way they rear their children 
~leasiJres mothers' attitudes and 





Assesses characteristics of family 
environments 
Evaluates family relationships 
along positive and negative 
lines 
Measures a married person's 
attitudes and feelings toward 
spouse 
Explains a method for 
evaluating the social 
functioning of families 
Measures a person's tendency 
toward social(or lawful) 
conformity 
Measures an individual's sense 
of actualization with himself 
and within his relationships 
with others 
Measures the intensity of stress 
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TABLE 1 (CONTINUED) EX?~LES OF WRITT&~ M~~SURES ON VARIOUS ASPECTS OF 
SOCIAL FUNCTIONING 
TITLE OF WRITTEN MEASURE PURPOSE 
8 WHOLISTIC INSTRUMENTS 
Affect scale (Girona) 
Mental health interview 
(Kornhauser) 
Life Satisfaction (Quinn + Staines) 
C HETEROSEXUAL RELATIONSHIPS 
California marriage readiness 
evaluation (Manson) 
Erotometer : A techni~ue for the 
measurement of hete~osex~al love 
(Sardis) 
Family relations test - married 
couoles version (Bene) 
Marital check-up kit (Bienvenu) 
Marital satisfaction inventory 
(Snyder) 
Marriage adjustment schedule lA O 
(Marriage Council of Philadelphia) 
Marriage adjustment schedule 18 
(Marriage Council of Philadelphia) 
Locke-Wallace marital adjustment 
(Kimmel + Van der Veen) 
Assesses adult adjustment and self 
concept 
Ex?lores anxiety, self-esteem, 
hostility, sociability, life 
satisfaction and personal morale 
Measures life satisfacticn 
against ten items 
Measures a cou~le's readiness 
for marriage and indicates 
potential difficulties 
Measures the intensity of an 
individual's love for a ~eu~e~ 
of the opposite sex 
Explores family interactions 
particularly between spouses 
and among parents and child~en 
Identifies potential marital 
problems, facilitates 
communication, and encourages 
co-operative problem solving 
Identifies separately for each 
spouse the nature and extent of 
marital distress 
Cbtains a wide range of 
information on married couples 
Cbtains information 
concerning a couple's feelings, 
atttitudes and behavior 
regarding sex 
Assesses overall marital 
adjustment and adjustment 
in specific areas 
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TABLE 1 (CONTINUED) EXAMPLES OF w~ITTEN MEASURES ON VARIOUS ASPECTS OF 
SOCIAL Fu~CTIONING 
TITLE OF WRITTEN MEASURE 
D DEPRESSION SCALES 
Beck dep~ession invento~y (Beck) 
Dep~ession invento~y (Huntl Singe~ 
Cobb) 
E WO~, RELATED SC~LES 
Gene~al job satisfaction (Hackman + 
Oldham ) 
Anxiety-Stress questionnai~e 
(i:ouse + Rizzo ) 
Beliefs about wo~k questionnai~e 
(Buchholtz) 
Central life inte~est questionnai~e 
(Dubin) 
PURPOSE 
Assesses seve~ity of 21 
cha~acte~istics of dep~ession 
Reco~ds" an II-item dep~ession 
inventory of self-perceptions 
on a five-point response dimension. 
~"!easures the ove~all de<?~ee 
to which the employee is 
satisfied and happy I,.;ith his job 
Measures the existence of 
tensions and pressures g~owing 
out of job requi~ements l 
including the possible outcomes 
in terms of feelings or physical 
symptoms 
Measures five different belief 
systems : the wo~k ethici the 
organizational belief systeml 
Ma~xist-related beliefs l the 
humanistic belief system and 
the leisure ethic 
Determines whether the job and 
work~lace represent principle 
interests of the responcent or 
whether his/her main orientation 
is towards the world outside 
his/her work 
Conflict resolution (Howat and London) Provides measures of how 
conflicts are handled within 
specific supe~ior-subordinate 
or other dyads. There are five 
sub-scales : confrontinc, 




From Table 1 and from the collections of assessment measures 
available, it is clear that there are sufficient measurement 
instruments available on various aspects of social functioning to 
compile a battery of scales for the systematic assessment of 
social functioning, as a unifying concept of different construc:s. 
The a9plication of a battery of scales in social work practice is 
however impractical (Hepworth and Larsen, 1982) . The sccial 
worker often works within time-limits, due to the urgency of the 
client's problem, and/or orsanisational imposed restrictions, that 
makes the ap9lication of time consuming assessment prccecures 
impossible. The repeated use of formal assessment procedures, to 
meet the requirements of process assessment, is advisable. If a 
battery of instruments is used, the repeated use of all the 
procedures beccme impractical and might interfere with the hel~ing 
process. 
Although the advantages of multimethod assessment procedures are 
acknowledged (Filsinger, 1983), there is a need for one instrument 
with a wholistic focus on social functioning. From an ove~Jiew 
of standardized measures it appears that only a few instruments 
could be identified which would meet, even to some extent, the 
requirements of a wholistic measure of social functioning . 
3 . 2 Life satisfaction as an indicator of social functioning 
Life satisfaction as an indicator of social funct~oning is 
investigated because 
1) theories on self-evaluation and self-efficacy indicated that 
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an individual functions at a level related to his life satisfaction 
obtained from comparing himself with previous ex~eriences, his own 
expectations, and those of others (see pp 37 - 43); 
2) the HSSF is based on the assumption that the 
degree of satisfaction an individual derives from life correspcnds 
with his level of social f unctioning . 
Literature speci fically related to life satisfaction as an i ndicator 
of social functioning is revie' .... ed to see if furthe~ S\.lP90r: fCL 
t his point 'of view exists . 
Knox (1979) revie~ed the use of subjective social indicators in 
the planning of urban social ~olicy and illustrated ho~ 
conventional "objective" indicators are peLsistently hampe~ed by 
problems connected with weighting and synthesizing data . 
Subjective indicators, based on measures of people's hopes, 
frustration, satisfactions and sence of ~ell-being, offer a 
potentially more sensitive yardstick of personal and community 
well-being (Knox) . According to Kuz (1978) quality-of-life 
research using only "objective" variables is highly sus~ect in 
that it provides only one aspect of a multidimensional problem. 
The lack of confidence in the correlation between objective 
indicators and life quality emphasize the i mportance of subjective 
measures in social measurement (Andrews , 1976; Beckerman , 1978; 
Ellis, 1980; Johnston and Carley , 1981) . 
The effect of financial situation, health, standard of living and 
family on the li fe sa tisfaction of adult men and ~omen (N = 1 786), 
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was examined by Medley (1980). Findings revealed that life 
satisfaction was relatively high for both men and women at each 
stage across the life span . For men, life satisfaction was 
related to age stage in a~ increasing fashion. In contrast, life-
satisfaction scores remained relatively constant across stages for 
women. Familv life and standard of livina were found to 'be 
• J 
significant determinants of satisfaction for both sexes at each 
stage of adulthood. 
In a study of changes in social functioning of hospitalized 
psychiatric patients, Schuerman et. al . (1967) found that social 
and psychiatric variables associated with levels of functioning 
are not always related to changes in levels of functioning. en 
the other hand, Zautra and Reich (1980) found that personal 
control is related to the level of sccial functioning and re~0rts 
of well-being. The study explored the relationship between life 
events and subjective ratings of well-being. 
Zober (1981) described life satisfaction of individuals residing 
in family care and group homes using the Life Satisfaction 
Inventory adapted from Seltzer (1978) . Although age and sex do 
not appear to influence satisfaction, level of retardation was 
found to be negatively correlated with some satisfactions, 
particularly those related to autonomy or decision-maki~g power. 
The above findings on subjective indicators of satisfaction, 
frustration, peoples hopes and sense of well-being, as well as the 
use of life satisfaction in studies as an indicator of social 
functioning are consistant with the work of Heimler (1975) . 
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HeimleL (1975) developed his scale of social functioning basec on 
the peLception of satisfaction 'and fLustLation by the individual . 
The ability of the individual to deLive satisfaction fLom life, is 
of paLamount impoLtance to his social functioni.ng and the Latio 
between satisfaction and fLustLation was also found to be a valid 
indication of social functioning (See the discussion of the 
validation of the HSSF, P 116 and P? 119 - 121) . 
3.3 MeaSULement of maLital and family life 
The meaSULement of maLi tal and family life, as stated befoLe, is 
Lelevant to the meaSULement of social functioning because 
1) maLital and family life constitute impoLtant elements of s~cial 
functioning; 
2) diffeLent appLoaches have been detJelo~ed in t he meaSULement of 
maLi tal and family life; 
3) developments in this aLea may eitheL contLibute to the 
meaSULement of social functioning OL indicate the soundness of 
the HSSF . 
All membeLs of family gLOUPS influence and aLe influenced by 
eveLY otheL membeL ' CLeating a system that has pLopeLties of its 
own and that is goveLned by a set of Lules (HaLtman, 1981). A 
systems fLamewoLk OL peLceptual "set" of assessment that allows 
fOL an analysis of individuals in Lelation to the ongoing 
opeLations of the family 9LOUP, is theLefoLe LequiLed (HepwoLth 
and LaLson, 1986) . Reading the liteLatuLe on the meaSULement of 
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ma~ital and family life, a tendency to extend assessment 
st~ategies beyond the individual level of analysis and to move 
away f~om individual self-~epo~t measu~es, a~e obse~ved. This 
tendency and the a~guments ~elated to the choice of the level of 
analysis to be involved in assessment of family functioning, has 
been desc~ibed by C~omwell and Pete~son (1983) as ~eductionism 
ve~sus wholism. Some of t he majo~ issues posed in t he litecatu~e 
~elated to ~eductionism ve~sus wholism and the p~oblems associated 
with a systemic ap9~oach to rr.easu~ement, a~e illust~ated and 
discussed in the following ~a~ag~a9hs, indicating the im9lications 
to the HSSF. 
The discussion of measu~ement of ma~ital and family life is not 
an attempt to give an ove~view of the a~t in measu~ement in this 
specialized field . Two theffies, often debated in ~ecent lite~atu~e 
on assessment as pa~t of ma~~iage and family the~apy, a~e 
add~essed. The advantages and disadvantages of assessment 
p~ocedu~es based on diffe~ent f~ames of ~efe~ence and the level 
of analysis ~equi~ed by diffe~ent measu~ement p~ocedu~es, a~e 
explo~ed . These themes have been selected as ~elevant to this 
study, because the issues unde~ discussion apply not only to the 
measu~ement of ma~ital and family life, but also to the 
,' , 
measu~ement of social functioning. 
3.3 . 1 Reductionism ve~sus wholism 
The deg~ee o~ intensity of int~afamilial st~ess as seen and 
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reported by a member of the family, was measured by Hudson, 
Acklin, and Bartosh (1980). Intrafamilial stress and depression 
appear to be significantly related to a large number of problems 
concerning personal and social functioning in both the clinical 
and the nonclinical samples of the study. The authors conclude 
that this finding could mean t hat depression is a common reaction 
to loss of functioning and t hat a strong, supportive family ~ith 
low stress levels is an i mport ant condition for the develo9me~t of 
effective personal and interpersonal skills, and the cevelo9ment 
of mental health. The authors noted that the complexity of the 
phenomenon investigated (family life), was partially res?Qnsible 
for the hypothetical nature of the findings of this study. In 
this respect they share the concern of Cromwell and Peterson 
(1983) concerning family assessment techniques. 
Cromwell and Peterson (1983) postulate that clinicians must be 
aware of various complexities of assessment techniques that 
could influence their choice of instrument. In family therapy, 
for example, an initial concern is the focus of an assessment 
method. Measures such as the Inventory of Marital conflict (Olson 
and Ryder, 1970), the Marital Roles Inventory (Hurvitz, 1965), and 
the Ravich Train Game (1969) focus on the marital SUbsystem, 
whereas the Kvebaek Family Sculpture Technique (1981) and the 
Family Adaptability and Cohesion Scales (Olson, Bell and Portner, 
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1978) focus on the family system level. 
Secondly, assessment techniques and tools vary in terms of the 
level of the family system being observed or providing self-report 
information about an aspect of the system. In the case of the 
Marital Roles Inventory an individual provides self-report 
information about the marital subsystem. On the other hand the 
Inventory of Marital Conflict assesses a couple's conjoint 
resolution of marital conflict by behavioural obse~vation, in 
addition to obtaining individual self-reports of the conflict that 
each partner expe~iences in the marital subsystem. 
Petersen and Cromwell (1983) propose a wholistic, or systemic, 
approach to family assessment by using assessment tools as 
"sensory extenders" that probe various levels of the family 
system. Individual self-report measures, such as the MMPI and the 
TAT, are measures of only one level of a system (the individual), 
each with its own sources of measurement error. There is a 
distinction between people who self-report about individual-level 
variables and people who self-report about relationship or farnily-
level variables . Use of the MMPI as a family test taking the 
average individual scores, for example, would not be appropriate 
because individual members would be self-reporting about 
individual personality variables and not relationship ' variables. 
A reductionistic approach, as reflected by the pursuit of 
"specific traits" and "specific theories" may fail to "reccgnize 
some of the major problems in the interface between research and 
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the clinical paradigms that ••• can be accommodated by the logic 
. and rationale of £-lS-MM assessment" (Peterson and Cromwell, 1983 : 
176). A Multisystem-Multimethod (MS-~l) strategy is advocated in 
cases of assessment of more than one level of family system, and 
means that "the therapist will need to step back, juxtapose, and 
integrate these eata within and across system levels" (Cromwell 
and Pete~son, 1983 : 152). 
3.3.2 Siste~ic a~?roaches 
Family cohesion, ada~tability and co~m~nication are three 
dimensions that emerge according to Olson, Russell and S9renkle 
(1983) frem a conce~tual clustering of over fifty concepts 
developed to describe marital and family dynamics. It was 
hY90thesized that lew to moderate , and mcderate to high levels of 
cohesion aod of adaptability are conducive to marital and family 
functioning. Family comm~nication , the third dimension of the 
Circumplex Model eeveloped by the authors, was considered as a 
facilitating dimension for couples and families to move on the 
dimensions of cohesion and adaptability. After family types were 
located within the model, three basic groups were identified. One 
group with scores at the two central levels on both dimensions, 
another group with extreme sc~res on both dimensions and the 
third group with extreme scores only on one dimension. 
Olson has undertaken a study, not yet completed at the time of 
publication of the above mentioned article, to investigate the 
types of stress and coping styles of family systems at various 
stages of the family life cycle. 
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In comparing and contrasting the Olson Circumplex Model with the 
Beavers Systems Model, Beavers and Voeller criticise the 
Circumplex Model because it : 
"I. has logical defects that make it confusing; 
2. dces not conform to the clinical reality of family 
development, regression under stress, and fluctuation in 
f unctioning; 
3. does not integrate a ~ystems ~oncept, that of a negentropic 
continuum, which is a scale of functional ability 
(adaptability ) that reaches t oward infini t y; 
4. does not relate family systems to human developmental 
theories" (1983 : 86). 
Olson et. al . (1983), on the other hand, identified the 
operationalization and assessment of the Beavers Systems Model as 
a major difficulty in the validation of the instrument . They 
reported that although some work has been dcne to develop rating 
scales, the interrater reliabilities are so low that questions are 
raised about the validity of Beavers' findings. 
The differences between the two models are hard to reconcile and 
synthesize and this difficulty emphasises the family as a complex 
phenomenon "that is but one level of a multilevel systems reality 
of human experience" (Epilcgue by Beavers and Olson, 19J3 : 98). 
3.3 . 3 Congruency across models of family assessment 
Addressing the issue of cross-method comparison of concepts that 
describe family functioning by means of an empirical investigation 
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of two methods of family assessment, Sigafoos et al. (1985), 
observed that the application of information derived from the 
Paradigm Model and the Circu~plex Model can provide valuable 
perspectives on family functioning for clinicians and researchers . 
Recently , Olsen (1985) described and classified four 
methecolegical approaches for studying the family . His 
classification, as reflected in "Table 1", is particularly useful 
in understanding the different methedolegies used in family 
assessment. 
Based on past studies anc his classification, Olson concluced that 
"we can assume to find greater consruence acress theoretical 
models if they use a similar methodology, i .e., selfreport methods 
or behavioral tasks . Conversely, we can assume little congr~ence 
across medels using different methodological approaches"(1985 
206) . The importance of understanding the characteristics of data 
in relation to the methods that produced them, is thus iterated 
by Olson's classification . On the other hand , the system 
presented by Olson overlooks the equally important consideration 
"that the type of perspective offered by these data is, at least 
in part , a function of the pragmatic aspects of the research 
context" (Sigafoos and Reiss , 1985 : 211) . 
The debate surrounding the assessment of family functioning was 
initially earmark by different theorists promoting their own 
perspectives, it developed through a phase of critical discussion 
between followers of different perspectives, and has subsequently 
66 
arrived at the next identifiable stage characterised by greeter 
tole~ance and ccmparisons directed at the usefulness of different 
methodologies . 
The implications of this debate to the HSSF are twofold . en the 
one hand no specific methcdology in the measurement of family and 
marital life has been prcven as superior and the approach 
followed by Heimler in t he measurement of social functionin~ can 
"T.llBLE 1"* 
FO~~ TY?ES 02 RESEARCH METHODS 
Reporte~s' FLame Type of data 
of reference Subjective Objective 
INSIDErt SELF -REPORT l-IETHODS BEHAVIORAL S2L2-
Example : FACES(Olson) REPORTS 
Example : SELF-
MONITORING OF 
OWN BERA VIORS 
OUTSIDER OBSERVER'S SELF- BEHAVIORAL 
REPORT METHODS 
Example : CLINICAL Example : CARD 
. . 
RATING SCALE' FOR SORT PROCEDURE 
,'. 
CIRCUftlPLEX MODEL (Reiss) 
(Olson) 
*Olson, 1985 204 
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be Lecognised as useful and acceptable. On the otheL hand 
cLiticism of self-LepoLt meaSULes that focusses on the individual 
level of measuLement, implies that the HSSF must be used with 
caution when conclusions Lelate to the assessment of systems othe~ 
than the individual system. FisheL (1982), for example, also 
commented on the meaningfulness of single papeL-and-pencil scales 
applied to tLansactional LeseaLch. Although these scales that 
PUL?OLt to assess relatively com~lex dimensions of family 
functioning may yield statistically significant cOLLelations t o 
othe~ vaLiables, theiL use within the context of family 
functioning is o~en to question, according to Fisher. 
3.3.4 Conclusion 
Guidelines that emerged fLom the pLeceding literature review feL 
the identification of a meaSULement instrument of social 
functioning, are : the pULp0se fOL which the scale is to be used 
is of primary importance for the selection of the instrument; a 
wholistic ap9Loach to the measurement of social functioning is 
advisable, and subjective ratings of life satisfaction, 
frustration, hopes and general well-being are possible indicators 
of social functioning. 
The Heimler Scale of Social Functioning (1975) was selected, in 
view of the above mentioned guidelines and other criteria (Bloom 
and Fischer, 1982 137 - 141), as a measurement instrument for 
the purpose of this study. The HSSF was selected also because of 
its widespread use and validation in a number of countries and 
indications of being a usefull cross-cultural scale and because 
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it purports to measure social functioning through the quantification 
of an individual's subjective ratings of satisfactions and 
frustrations in his life and or his hopes and aspirations ; to 
assist the social worker and the client in the identification and 
prio~i tization of p~oblems; to measure change in a client when 
acministe~ed ove~ a pe~iod of time and to facilitate com~unicat ion 
bet ween social wo~ke~s on t he subject of social functioning . 
4 Su~ma~y 
The COnCE?t of social functioning is central in the formulation of 
one of social wo~k's p~ima~y goals . The profession has a 
responsibility to cefine clearly what is meant by social 
functioning, and should develcp methcds to measure it effectively . 
The~e is no gene~ally accepted definition of the c~ncept social 
functioning . Consequently the concept has been explored, using 
two frames of reference, viz. the role performance perspective, 
and an unifying pe~spective. The role performance perspective was 
expanded by an examination of self-evaluation and attribution 
theo~ies, and thei~ relevance to the measurement of social . 
functioning. 
Role theory contributes to the understanding of the nature and 
dynamics of situational factors individuals are confronted with, 
and provides a framework for the social worker to explore the 
positions their clients occupy in their daily lives, and the way 
.these influence their social functioning. Attribution theory 
assists the social wo~ker in unde~standing the client ' s view ·of 
t he world and conflict that may a~ise from· these views, as well as 
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in undeLstanding how own bias may affect assessment of social 
functioning. Self-evaluation "theoLies aLe conceLned with the 
dynamics of self-satisfaction and dissatisfaction, as a function 
of the standaLd set by t hose who aLe used fOL compaLison and the 
extent to which expectations aLe met . ReseaLch on self-
evaluation indicated that subjective self-Latings aLe pLefeLable 
to so-called "objective" OL "outs ide" Latings of dimensions 
cLucial to social f unctioning . Self-ef ficacy theoLY, a specific 
type of sel f -evaluation t heoLY, inc Leases OUL undeLstanding of the 
choices of functional oc dysfunctional al t ecnatives in pcoblem-
solving by individuals. 
As a unifying concept social functioning pLovides a fLamewoLk fOL 
ocganizing thought and ex;eLiences Lelated to the psychosocial 
and symbolic natuLe of man, and gives expLession to the focus of 
social wOLk on the interaction between individuals and society. 
Based on the wOLk of HeimleL (1975) an opeLational definition of 
social functioning has been fOLmulated . 
Three themes aLe addLessed in the literature review on the 
measuLement of social functioning, namely: the possible use of 
existing standaLdized instruments, life satisfaction as an 
indicatoL of social functioning and the measurement of maLi tal 
.'\ 
and family life . A stLong aLgument in favour of a wholistic 
instrument for the measurement of social functioning as opposed to 
the use of diveLse scales on vaLious aspects of social 
functioning, is stated . Only a few instruments could be 
identified which would meet, even to some extent, the LequiLements 
C.J. - -. 
70 
of a wholistic measure of social functioning. The HSSF is the 
only standardized measurement identified specifically designed to 
measure social functioning. Findings on subjective indicators of 
satisfaction, frustration, people's hopes and sense of well-being 
are consistant with the work of Heimler (1975). Trends in the 
measurement of marital and family life indicate that different 
frameworks of assessment offer their o~n advantages and 
complic:tions, and that the a?~roach followed by Heimler in the 
measurement of social functioning can be recognised as useful and 
• 
acceptable. The different levels of analysis·represented by 
multimethcd assessment in family therapy, implies that the HSS2 
must be used with caution when conclusions relate to the 
assessment of systems other than the individual system. 
The HSSF was selected, in vie'," of guidelines outlined in the 
literature and deducted from the literature review, as an 
instrument to measure social functioning. 
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CHAPTER 3 
LITER~TURE REVIEW Hu1t~ SOCIAL FUNCTIONING 
This chapter- pr-esents the histot"ical and pniTosopt")ical underpinninss 
of the H~imlet" Scale of Social Functioning (HSSF). Heimler 
developed a unique appt"oach i n social wor-k and, as discussed in 
cha~ter t lNO, he constructed t he only compr-ehensive tool for-
measuring social functioning . The philosophy, pr-inciples, 
methodology and techniques of h~~an social functionins are examined, 
followed by an analysis of t he oSSe . 
The construct "hurr.an social f unctioning" has been descLibed in 
chapter one as refering to a pat"ticular pr-actice, rr.ethocology 
and theory of social wot"k developed by Heimler (1975), marked by 
an emphasis of the interactional relationship between past and 
present exper-iences and future aspirations; the operationalization 
of "social functioning" ; and directed at the facilitation of 
functional human behaviour in individuals , groups and societies . 
Human social functioning , as descr-ibed above, can be seen as a 
separate, distinguishable approach in social work, such as the 
problem-solving approach of Perlman (1957) or the psycho-social 
approach of Hollis (1964) . Just as the concept pt"oblem-solving 
is used by other authors (Spivack, Platt and Shure, 1976) 
,' , 
without necessarily refer-ing to Perlman's approach, some author-s 
may also use the phr-ase human social functioning without referring 
to Heimler's approach . In this study the concept human social 
functioning is used exclusively to refer to the appr-oach developed 
by Heimler. 
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1 Philosophical underpinnings of Human Social Functioning 
Eugene Heimler (1975) developed a unique approach to social work 
assessment based on his thoughts regarding social functioning . 
The early development of human social functioning is closely 
related to Heimler's experiences in extermination camps during t he 
Second World War. In a sense, t he construct human social f unctioning, 
as developed by Heimler, is an expression of his personal philcscphy 
of life, based on his encounter with and understanding of h~an 
conduct under adverse c8nditions (Heimler, 1960; 1962; 1967b; 1970; 
1975) . The philosophical base of Heimler's approac~ can be 
expressed in four postulates and in a discussion of 
utilitarianism. The postulates were formulated by the rese=rc~er 
in an attempt at systematizing the philosophical ideas of Heimler 
as expressed in his pUblications referred to previously in this 
section and as formulated by Heimler in extensive discussions 
with the researcher . Heimler made it clear during personal 
discussions that not all his ideas and philosophical assumptions 
are original, and that he also utilises work of other aut~ors in 
his conceptualisations . His contribution to social work theory 
and practice consists of his own ideas, research and perceptions 
and his conceptualisations which represent an integration of other 
theories with his own approach . 
In the presentation of the following postulates, reference is made 
to Heimler's ideas and to the work of other authors Heimler 
refe~ to during discussions . The work of other authors is also 
referred to in order t o show that similar notions to those found 
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in human social functioning, can also be found in litetature not 
specific to Heimler's approach. 
1.1 Man must find meaning in his life to survive adversity and 
to live with a sense of satisfaction 
The effect of enforced pur?Qseless work on priscners in concentration 
camps was that some committed suicide, others gave up the st=uggle 
and died and many more escaped into insanity. Eeimler s urvived 
the hJlcc.=ust because, according to him, he was able to draw on 
·love received in the past, as well as his belief that he hac to 
act upon his situation. In the absence of all other human 
satisfaction and purposeful activities, meaning and action enabled 
him to remain alive and to retain his sanity. 
Meaning fn life 
According to Heimler, man can derive meaning from ordinary 
everyday activities, as well as from a conscious awareness of the 
theme or existential relevance of his life. There are two 
levels at which people find meaning (Titus, 1964). Meaning can 
be found in some immediate task that needs to be done or in 
seeking to achieve definite goals. In this sense to ask for the 
meaning of life is to ask, not for some remote meaning, but for 
those attitudes, thoughts and actions that con~ribute to a full 
and purposeful existence. The second question, whether all of 
life, considered as a totality, is meaningful, has been asked by 
mature men in all ages. Human experience indicates that there is 
a creative urge in man that is part of or related to the other 
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creative forces of the universe. This urge ex~resses itself as 
interest, wonder, striving for fulfillment, in thinking and in 
conscious activities, in the creations and achievements of 
science, art, philosophy, and religion (Heimler, 1982). "If man can 
acquire a feeling for his distinctive, strategic, and directive 
role in the general scheme of things, he may gain a new sense of 
meaning and direction that will give poise and significance to his 
life" (Titus, 1964 : 159). 
The meaning we attribute to h~man life will largely depend on the 
place we assign to man in the universe (Arendt, 1960; Krutch, 
1953; May, 1953; Teilhard de Chardin, 1959). In the intensity cf the 
inhuman situation in extermination camps the full dignity of man 
became, for Heimler, more than a sccial contract of freedom and 
responsibility. It acquired a recognition of the essential 
spirituality of man. He expresses this idea in a simple, almost 
poetic description: lIin my own small way, I was part of creation 
and I sensed within myself something of that vast power that was 
responsible for me. And whenever I succeeded in bringing curiosity, 
interest, a smile or sometimes tears into the eyes of these wretched 
children and felt proud of myself for it, I also thought that in 
my very self-praise I was praising t hat infinite power which had 
granted me the opportunity of playing a positive role in this 
inferno" (Heim1er , 1960 : 173). Heimler concluded that: 
"essentially as Mankind, we are one ... (that) I am not in any way 
superior, that I am not different from others, that I am but a 









Heimler supports the notion of existential philosophy that we a~e 
all free to decide the course of our lives, or at least the 
psychological orientation we take tOward the good or bad fortune 
which befalls us (80ss, 1963). The special capacity of h~an 
beings is the ability to choose how they will perceive the~selves 
and the world of which they are a\.,rare. Since each individual's 
perception is uni~ue , it is ina?9rOpriate for one person to 
attempt to im90se his or her world view on another. Heimler's 
thinkinc is not unlike Bettelheim's (1960) individual and social 
J 
levels of autonomy, and he realised that ultimately he had to 
answer to no one but himself. It is only through this asse~:i~n 
of autonomy that one is truly free to recognise others in t~e "I -
Thou" relationshii? as viewed by Buber (1956). Freedom is ~orking 
out the demands of one's inne~ nature; it is facing choices, 
making decisions and accepting responsibility for decisions and 
actions. Accepting responsibility for actions is vital to 
Bettelhe\m and Heimler. They concluded from their observation of 
human behaviour in adverse circumstances, that the reasons for 
behaviour are not as important as the form of behaviour, and that 
the individual's actions can ultimately change his very nature. 
1. 2 Past frustration, challenged and redirected into the present :' 
can become a potential source of creative functioning 
Heimler's theoretical framework is based upon a concept of man's 
inescapable temporal existence, defined in terms of past and 
present experiences and future aspiration. He proposes that what 
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man "is" , is determined not only by .... hat he was, but also by .... hat 
he does. What he does alters how he views the past. The past 
does not only influence the present, but recollections about the 
past are influenced by present feelings and circumstances . 
Likewise the future is affected by the past and present , and 
influences present behaviour as well as past experiences . Hence 
an inte~actional relationship between past, present and future is 
assumed . 
The term "existence" is L!sea by Heimler and other existentialists 
to refe~ to full , vital, self-conscious, responsible and gro .... ing 
life (Titus, 1964) . He emphasizes the uniqueness ane primacy of 
existence - the inner, i mmediate experience of self-awareness. 
Understanding the past/present/future interactional configuration 
of the human condition is of great importance to assist people in 
integrating observations with feelings . The millions of 
experiences people encounter each day may easilY ,appear as 
unconnected events. The individual needs ,perspective in finding 
the 'connecting theme of his life experiences. If not, alienation 
of thought and feeling may result in alienation from others and "a 
dullness of human experience" (Heimler , 1975 : 8) . 
The person in need of perspect~ve and assistance must be enabled 
" to turn potentiality, existing in the form of frustrations, into 
actuality . This actuality is experienced as an increase in his 
level of satisfactions and, consequently, his level of performance 
or functioning. The creative process of transforming frustration 
into satisfaction dces not happen in the counseling situa tion, but 
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in real life. Heimler stresses his belief that the individual has 
the resources within himself to discover and realise his own 
potential, needing a language, a framework and process as a model 
through which to work (see also the work of ego psychologists as 
discussed, for example by Uphan, 1973 and Goldstein, 1986). 
Heimler (1982) refers to Jung's (1958) conceptualization of 
personality. Jeng ~~ personality as both caused by its past 
(~rticularly by its inherited archetypes) and directed towards 
its goals for future development. The primary goal of personality 
is self-realization. Self-realization consists of (1) incorporating 
unconscious aspects of personality into the ego, (2) achieving an 
equipotentiality of the four functions of the ego and (3) achieving 
a similar equi?Qtential flexibility in adopting an extrovert or 
introvert a~titude toward life. 
Heimler realised that people's social functioning depends not so 
much on traumatic past experiences, but rather on the ability or 
inability to transform and 'use such experiences. Human relations 
depend greatly on the availability of relationships which provide 
a niche for pain. Human suffering and emotional pain are 
constructively externalised by finding personally satisfying and 
socially acceptable ways of expressing them, for example, in human 
relationships, work, ambition or financial success. People are 
creative and useful in society as long as they can use what 
Heimler calls "the negative in us" (1982). 
Frustration as a potential source of creative functioning is 
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also recognized by other theorists. Essentially Eastern 
psychology represents a reaction to life as full of suffering and 
frustration (Murphy and Murphy, ·1968) . One of the four· noble 
truths of Buddhist teaching is that all life is subject to 
suffering (Pederson, 1977) . Heimle~, while acknowledging struggle 
and pain in self actualizat ion, explicitly encourages resistance 
to group pressure and the attainment of ~ersonally i mportant goals 
and self-satisfaction. Buber (1956 ) , Erikson (1950), Fromm 
(1955), Kelly (1963), Kierkegaard (3~etall, 1936), Maslow (1962), 
Rcsecs (1951), ~~ (1956), Sul1iva~ (1953 ) , Tillich (1952) and 
othe~s all subscribe in scme way t o this notion . 
Erikson, for example, believes that ~e~sona1 and social c~ises furnish 
components that are conducive to srowth . Rogers believes that 
the human organism has an inborn need to learn how to gain mastery 
over its environment and avoid beins controlled by forces exte~nal 
to itself . The central theme of Kelly's psychology of personal 
constructs, constructive alternativism, is basic to the notion 
also found in human social functionins, that man need not be the 
passive victim of his biography . Kie~kegaard concerned himself 
passionately with the human predicarr.ent . He believes that "Every 
man who has not tasted the bitte~ness of despair has missed the 
significance of life, however beautiful and joyous his life might 
be" (1946 : 175) . ~redwells on the tragic nature of life. 
For him man experiences dread and anguish in his aloneness , and 
the goal of human striving is an ideal self - a heightened 
consciousness and existence that may come to free and responsible 
men . 
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1.3 Satisfaction and frustration are interconnected in the 
experience of man 
Human Social FUnctioning takes s~ecial cognizance of the 
individual's unique pattern of satisfactions and frustrations . 
Satisfaction is seen as the individual's subjective perception 
that he is making good use of his potential, while frustration 
reflects his inability to transform his potential into satisfactory 
life ex~€riences. The internal frame of reference of the 
, . 
individual as revealed by the attituces and feelings he expresses 
'or the reality of the internal state as a mode of behaviour, is 
for Heimler and others , for exam9le Rogers, vitally important . 
Rogers (1951) argues that the best vantage point for understandins 
behaviour is from the internal frame of reference of the 
individual himself . Along with othe~ existentialists (May, 1961) 
Heimler places emphasis on 'man's inner life , with its moods, 
anxieties , and decisions, and truth as revealed in the subjective 
experience of living . He postulates that human social functioning 
attempts to discover the individual's "privateoworld" , presented 
by his thoughts, emotions and sensations and proposes that the 
subjective perception of satisfaction and frustration correspond 
to an objective reality. 
The individ.ual's perception of satisfaction and frustration 
corresponds to an objective reality in five basic areas of life, 
i.e. work, finance, friendshi9' family and intra-personal life 
experiences. Each of these areas contains essential life experiences 
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which contribute to the individual's level of social functioning. 
Heimler's research with 1200 patients led him to' believe that 
a sense of satisfaction in these five areas correlate with 
an individual's effective performance in daily living, whilst 
accumulation of frustration correlated with lack of competence and 
ineffective performance. Overwhelming frustration leads to a less 
of ability to cope in life. 'vi thin this social functioning 
formulation, paralysis of ' f unctioning is not so much a psychological 
state as an actual inability to c0ge with the on-going experiences 
of living. 
1.4 There are three stages or levels of human development ~hich 
correspond to time sequences of life 
Like others, Heimler has developed a stage theory of human 
development. His ideas are consistent with those of Jung (1958), 
Erikson (1950), Kierkegaard (Bretall, 1936), and Kohlberg (1976), 
but are to be seen as a separate development. The researcher is 
of opinion that the developmental theory of Heimler, although 
important and of value, has not been sufficiently refined and 
systematized in writing. Although this statement is also true, to 
some extent, regarding the philosophical assumptions of Heimler, 
the researcher had the oppurtunity of discussing the major ideas 
in some depth with him. 
.' , 
C~nerally, a fairly systematized 
account of his work can therefore be given in this study. However, 
in personal interviews with Heimler, his developmental theory 
was not discussed to the same extent. Heimler's stage theory is 
therefore presented in this study as described in available literature 
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on the subject (unpublished reports - Heimler Foundation). Reference 
is also made to similar constructs, in particular those of Kohlbe~g 
and Kierkegaard, for the follow'ing reasons . There is a great 
resemblance between the three constructs, viz. each refers to 
three levels of develc?ment, the levels correlate to some extent 
with each other anc Eeimler and Kohlberg use similar words to 
identify the levels. neimle~ sp€aks of Level 1 ccnsisting of LI+ 
and Ll-, Level 2 consisting of L2+ and L2-, and L3 or Level 3. 
Kohlberg categorises his six stages of moral develc?ment into 
Level I, Level II and Level II I . Secondly, reference to these 
constructs may clarify P.ei;nler's statements by prcviding wider 
background informat i on for t he interpretation of his work. 
The first level of human development for Heimler, Ll, begins at 
birth , at which time the infant experiences the instinct of life 
and threat against life a pleasure-pain combination. The infant 
experiences the two instincts through satisfaction of hunger with 
food and unsatisfied hunger (frustration) . Level 1 consists of 
two forces, Ll+ and Ll- , called pleasure-pain or satifac~ion-
frustration . As the~e cannot be one without the other, the two 
forces, Ll+ and Ll-, are in constant interaction . Heimler 
postulates that Ll is an unconscious state, part of which 
is inhe~ited or primordial, a conceptualisation that closely 
resembles Jung's concept of the collective unconscious. 
With the repetiticn of t he process of hunger and feeding, a pattern 
emerges and the infant is able to develop some e xpectation of what 
will happen. Hence t he t hreat instinct is lessoned and the life 
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instinct is relnforced. At this point L2 begins forming from 
Ll. L2 is the stage of ego formation and consciousness. 
The nucleus of L2 is formed within the first year of the human's 
life. During this initial development of L2, the pleasure-~ain 
pattern develops into the expe~ience of love-hate and 
consciousness evolves through the infant's first human 
relationship with his mother. Although L2 gains some 
independence of Ll if satisfaction overrides frustration, t he 
emerging L2 remains very much within the domain of Ll. Hence, if 
frustration beco~es the main experience of the infant, L2 
' withdraws into Ll. Similar to Ll, L2 also develops two 
interacting forces, L2+ and L2-, wherein good and bad are 
experienced in the outer world through projection. The hu~an 
organism can, in the interest of its own survival, only allo~ an 
amount of pain into conscious awareness that can be dealt with, 
without being overwhelmed. The excess of pain is expressed 
in fantasies, unconscious (uncontrolled) and or rationalised 
actions. At a later stage, usually during adolescence, the 
individual begins to find some meaningful ways to integrate, or to 
reconcile the op~sites of satisfaction and frustration. In 
essence, this involves an effort to utilise both pleasure and pain 
in a number of areas of life. This unifying process lessons the 
need for projection of good and bad to the outside world, so that 
'\ 
it is experienced within, as well as outside, the individual. 
Frustration can then become a source of satisfaction, and 
ultimately lead to creativity, when the unacceptable is transformed 
into the acceptable. Other theorists such as Jung have also 
commented on the function of the ego in uniting opposing elements 
83 
in the individual, of consciousness and unconsciousness, or of 
good and bad . 
On the basis of the kind of judgments related to moral dilem~as 
individuals make, Kohlberg (1976) formulated three levels of 
developmen t. The three levels can be thought of as three different 
types of rela t ionships between the self and society's rules and 
expectations . From this point of view, Level I is a pre-
conventional ~erson, for whom rules and social expectations are 
external to the self . Level II is a conventional perscn, in ~hcm 
t he self is identified or who has internalized the rules anc 
expectations of others . These two levels correspond with t he two 
main ~hases of Heimler's L2. The theory of stages implies that 
individual morality does not develop by internalization of 
society's moral standards . An interactionist theory of the 
development of moral stages is assumed . In the course of 
development , people interact with their environment : it is the 
variety of experiences they have and the nature of this interaction 
that determines the extent to which structural changes take place 
and lead to movement toward higher stages of morality. 
Kierkegaard , in a number of ~orks (Bretall, 1936), also utilizes a 
three stage theory in describing man's development . The first is 
the aesthetic stage, which is the life of the natural man, who 
lives in sensuous enjoyment. This is the life of immediacy, in 
which the senses and emotions dominate . The second is t he ethical 
stage and resembles Heimler's L2 stage, where man arrives at t he 
level of the "universal human ". At t his point man beg ins to have 
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some awareness of his vocation as a human being, as his ethical 
life ties him to the rational and social order. 
The resemb~ance in conceptualization between the third level of 
devel09ment of P.eimler, Kohlberg and Kierkegaard is particularly 
1 ' marKeo . For Heimler the process of transforming negative patterns 
into positive ones by the interaction of Ll and L2 continues C~ 
through to middle age, when the individual achieves a growing 
awareness that this transforming process dces not afford the sa~e 
measure of satisfaction as previously. The individual begins to 
~uestion whether he has achieved what he wanted from life and 
whether his achievements were worth the effort. Heimler 
conceptualizes this period as a time when L2 is under attack, wnen 
the ego shrinks to a level wherein the individual feels he has 
nothing to hold onto, where the individual may regress to LI, 
where frustration overrides satisfaction. On the other hand t~e 
individual may begin a process of reconstruction of his life which 
may provide him with a new faith in himself, with new values, new 
horizons, ?nd a sense of peace. Such a process marks the third 
stage of development, namely L3. 
Heimler described L3 as the time when : "it becomes possible for 
man to feel relative freedom from guilt, from fear, from the 
unknown, which leads him towards a realisation of a purpose in " , 
life. Purpose in the later years in life is not just an 
interaction with instincts, but an evolving pattern, an almost 
indescribable knowledge that a person had, has and will have a place in 
the act of creation" (Rodway, 1972 : 28). 
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Kohlberg's Level III is a postconventional person, who has 
differentiated his self from the rules and expectations of others 
and defines his values in ter~s of self-chosen principles. At 
Level III a person's co~mit~ent to moral principles precedes his 
taking or accepting society's perspective. Such a person: "holds 
the standard on w"hich a good or just society must be based" 
(Kohlberg, 1976 : 36). 
~he religious stage constitutes Kierkegaard's third and highest 
stage. The religious man discove~s the meaning of existence and 
sees himself as an individual who stands alone before C~d. ~ot 
only does man's relation to C~d go beyond the ethical stage, but 
at times man may rise above et~ics and do what appears to be 
"immoral". He describes such an act as the "teleological 
suspension of the ethical", in response to what is believed to be 
the will of Ged. 
Heimler's Level 3 state, is not a static state, but interacts 
with and is replaced by L2 and Ll. According to Heimler (1982), 
it closely resembles Jung's (1954) process of individuation, 
described as the quest of wholeness, the full experience of the 
archetype of the self, or finding the C~d within. Heimler, 
however, postulates that in L3 man may not find "the God within", 
, \ 
but "the man within", meaning that the individual is better able 
to relate his feelings to the source from which they originate. 
In mature adulthood the self has acquired a sense of perspective 
. 
and meaning and draws increasingly on the wealth of stored 
information in the unconscious, understanding its true significance 
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in teems of widely accumulated experiences. Theough a sometimes 
painful peocess, the individual aeeives at a level of awaeeness of 
the disciplined self-examiner, 'the level at which otherwise 
oveewhelming frusteation can be endured and redirected into creative 
action. 
1 . 5 Satisfaction and feusteation, and utilitaeianism 
Satisfaction and feustration are key concepts in the evaluation of 
social functioning. Mackie (1977) ocserved that it is often 
suggested that utilitarianism would ce bettee stated in teems of 
satisfaction and non-feusteation of cesiees, instead of in teems 
of hap9iness. The ultimate criterion of eight action would t~en 
become the the maximum satisfaction and minimum frusteation of 
desires. The relationship between hw~an social functioning and 
utilitaeianism is examined in the following parageaphs . 
What is utilitarianism? 
Utilitaeianism refees to a nonhedonist veesion of alteuistic 
consequential ism - an appeoach to eesolving moeal issues deseibed 
• 
in ethics, the beanch of philosophy that deals with the moral 
dimension of human life (Brody, 1983; Taylor , 1975; and Mackie, 
1977). The basic thesis of conseguentialism is that the eightness 
oe wrongness of an action is based solely on the consequences of 
perfoeming it. Theee ace two fundamental ambiguities that must be 
claeified befoee this thesis can effectively be used. By what 
standards are we to decide that one set of consequences is bet tee 
than another and whose inteeest should we take into account when 
we evaluate the consequences? 
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Hedonism, the belief that the best consequences are the most 
pleasureable consequences, pose~ the classic account of the 
standards for evaluating consequences. The majority of 
consequentialists today seem to prefer the view that the stancarcs 
for evaluating conse~uences should be based on some concepticn of 
the flourishing of human life, and possibly the resulting satifaction 
of desires (Brocy, 1983; Mackie, 1977). The question cf whcse 
interests to consicer when decid i ng which act ion to perform, is 
answered differently by the t~esis of egoism and of altruis~ . 
The answer of t he egoists is t hat one should choose the actic~ 
which produces the best conse~uences for oneself . The altruists 
are of the opinion that an action is right if it leads to the best 
consequences in terms of contributing to human flcurishing, cr tQ 
the gains (satisfactions) and losses (frustrations) of everyc~e . 
Act-utilitarianism and rule-utilitarianism 
Taylor (1975) states that it is possible to articulate two 
distinct versions of utilitarian ethical theory, viz . act- and 
rule-utilitarianism. The basic principle of act-utilitarianism 
can be formulated as follows : a person ought to act so as to 
produce the greatest balance of good over evil (human 
flourishing), everyone considered . In contrast, rule-
utilitarianism advocate~ that a person ought to act in accorcance 
with the rule that, if generally followed would prcduce the 
greatest balance of good over evil (human flourishing) , everyone 
considered (Taylor, 1975) . In the act-utilitarian system, 
determining the morally correct action is a matter of assessing 
alternative actions against the standard of utility . In the r ule-
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utilitarian system, determining the morally correct action 
involves only an indirect appeal to the principle of utility, as a 
moral code is first established by reference to the principle of 
. utility. 
Act-utilitarianism has often been criticized on the grounds of the 
impracticality of weighiog the good consequences against the evil, 
considering the im~act of my action on everyone whom it is likely 
to affect, because of the extensive sort of calculations that it 
seems to demand (Taylor, 1975; Mackie, 1977). The problem of 
assessment of good conse~uences and bad consequences can 
be partially overcome by a restatement of good in terms of t~e 
satisfaction of desires, and evil in terms of frustration (~ackey, 
1977). In such a restatement of utilitarianism, the words "gooci", 
"happiness", and "utility", if retained, would be understood as 
refering to maximum satisfaction and minimum frustration of 
desires, and not to any balance of pleasure over pain as specific 
states. The problem is then reduced to, firstly, finding ways of 
measuring satisfaction and frustration, and secondly, on deciding 
" 
how to determine persons concerned whose satisfaction and frustration 
should also be taken into account. "Persons concerned" is relevant 
if the well known argument of Mill (1962) in this respect is 
accepted. He argues that the great majority of good actions are 
intended not for the benefit of the whole human race, including 
its future or possible future members, but for that of individuals 
and particular persons conce~ned . 
Heimler indirectly addresses these problems. Human social 
89 
function is not an ethical theoLy, but a social work approach 
concerned with the overall value system (therefore the ethics) of 
social work . 
Possible solutions offered by human social functioning to so~e of 
the problems inherent to act-utilitarianism 
The HSSF measures the satisfaction and frustration of the 
individual and provides crite~ia for assessing the health of a 
society in relation to individuals who comprise it, as well as t he 
heal th of the indi 'Iidual in relation to that society. Heimle:-
found in his validation study (see p 119 for a further disc~ssion 
of the research) that on averase people who function in society 
without over-reliance on family, friends, or sup90rt of 
professionals score between 72 and 79 on the HSSF. A sample of 
clients at a mental health agency scored less than 60 on averase, 
and a sample of patients resident in mental hospitals scored less 
than 36 . 
Whatever "human flourishing" is, one can say that , ceteris 
paribus , those who sought out psychiatric treatment had less of it 
than those who did not. People who are not frustrated, who are 
happy, fulfilled and satisfied in relation to their environment 
do not seek professional treatment . A social group can be said to 
be "healthy" to the degree that it promote.;; "flourishing" (as 
measured by Heimler's Scale) for those within the group and those 
outside it . A criminal gang in which morale is high, may for 
example, be comparatively healthy in its effect on its members, 
but by no means healthy in its effect on other people . Hence, the 
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HSSF can at least theoretically be used to assess the "health" of 
a social group in relation to individuals, without begging the 
question whether the attempt of the individual to put his social 
nexus into the wTong may not be justified. 
Laing (1959) ~uotes with a~proval a complaint t hat the language 
commonly used in the descri?tion of schizophrenics is a veritable 
"vocabulary of denigration", with its predisposition to te~ms like 
"failure", "lack" and "10s5" , and ask why one should not assess 
schizophrenia as a successful attempt not to adapt to society . 
Although Lains IS cormnent that millions of "sane" people have 
deliberately killed and maimed millions of their "sane" fellow's 
during the last seventy yea~s is relevant, he does not provide 
a clear descri~tion of the kind of society to which the divided 
mind of the schizophrenic might be of positive worth. 
Heimler's work and his scale offers some prospect of finding a 
measurable set of criteria by which not only the individual's 
adaptation to his society, but also a society's adaptation to 
individuals inside and outside it, can be reliably assessed. The 
scale is an account of human flourishing, or briefly, of happiness, 
which, while it reflects the subjective feelings and assessments 
which one might reasonably suppose to be part of the very essence 
of happiness, is yet capable of objective testing and measurement. 
The reference made here to reliable objective testing and 
measurement does not imply that t he Heimler Scale is in all 
respects perfect as a test of human flourishing; only that it is 
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on the right track. Neither mental health nor achievement in society ~ 
are directly at issue; what is at issue is how satisfied the 
individual is with what he is doing and what is happening to him. 
Social function as such would be measured more effectively by the 
so-called "sociometric" methods, which assess an individual's 
rating among his fellows, but the measurement of social functioning 
must account for the individual's subjective expe~ience of 
satisfaction in relation to the objective reality of functioning 
in society . As far as the scale measures health at all, the 
health measured is not ffie~ely mental, since physical disability 
may contribute to dissatisfaction (frustration) . 
In summary, human social functioning offers a way of assessing 
satisfaction and f~ustration of the individual in te~ms of the 
interplay between the individual and society. It addresses the 
question of how to assess satisfaction and frustration and 
suggests a method of accounting for particular persons concerned 
in this calculation, by the use of the concept "society" . It 
does not mean that the concept society is the most effective one 
in deciding who "concerned people" are in all cases, but it does 
provide a way of operationalizing the matter under discussion . 
The account given in the above paragraphs should not be seen as a 
detailed explication of utilitarianism. A schematic account , 
of the relationship between human social functioning and certain 
aspects of utilitarianism was attempted . This presentation does 
not imply that the researcher accepts act-utilitarianism as a 
viable ethical theory. The researcher is well aware of 
,' , 
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cciticisms aimed at act-utilitacianism, but as Bcody (1983) 
indicates" disadvantages can be identified foc all majoc ethical 
theocies. The solutions pcovided by human social functioning to 
some of the pcoblems of act-utilitacianism, ace nevectheless 
intecesting and new to the acgument in favouc of the theocy. 
2 An evaluation of human social f unctioning as an a~9ccach to 
social work pcactice 
Social workers, accocding to Meye~ (1983), ace not notably 
theoretical in clinical practice and their theoretical stance is 
indicative of the limited utility of many practice models or 
approaches in social work . She suggests an analytical fra~ewcrk 
comprising twelve elements to assist the social worker in his 
task to know what is to be c~mbined to master the various bases of 
knowledge in eclectic clinical practice. Human social functicning 
is evaluated in terms of the elements of t~e proposed framework of 
Meyer, as it provides a relatively simple way of comparing clinical 
practice models . A general overview of human social functioning 
would be purely descriptive and of limited value . The framework 




Uni: of attention 
Problem definition 
Congruent and explicit interventions 
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Uses of the pcofessional celationship 
Desicable outcome 
Stcucture of time 
Options for use of differentially tcained staff 
Options for work with social services 
Evaluation of effectiveness 
2. 1 Ideological biases 
The major ideological competition in social wock cesults fcom 
differing emphases on the pecson and the enviconment . An 
analytic fcamewock, although not sUP90sed to take sides in an 
ideological contest, acdresses the question of how articulated 
the ideological bias is (Meyer, 1983). 
Heimler emphasises an existential approach to helping . He 
advocates the necessity to be human in the bcoadest sense of the 
word in the thecapeutic encounter, and defines the goal of 
helping in terms of the client's potentialities . His ideas 
resemble those bof others such as May (1966) and Rogers (1951) , 
who argue that the person-to-person natuce of the helping relationship 
is fundamental . wnat happens during the interview is that the 
client begins to realize that it is possible to express feelings, 
all feelings , openly without fear of losing the positive regard of 
the helper . They expand on essential conditions that the helper 
must create in the interviewing situation . If the helper is 
congruent or genuine in the relationship, and if he conveys his 
undecstanding of the way the client evaluates and feels about 
himself, the client is able to alter problematic behaviour . 
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Secondly Heimler, like Freud (1949), attributes much importance to 
instincts in the dynamics of personality , and refers to instincts 
as those forces which are concerned with t~e preservation of life 
experienced as satisfaction and those which are concerned with 
threats to life, experienced as frustration . This is paralleled 
by Freud's classification of instincts into life instincts, or 
individual survival and racial propagation, and death instincts 
or destructiveness. The conce~t of psychic energy is for Freud 
the libido, experienced as a dynamic polarity of constant 
interaction between pleasure and ~ain . In contrast to the 
re~titive themes of Freud's id-superego polarity, Heimler's 
concept of polarity is an inter?lay of inner forces acting u~on, 
and being acted upcn by outer f8rces . 
Hurran social functioning assumes a theory of polarity . 
Satisfaction and frustration embodies a basic psychodynamic 
concept of flow, transformation and exchanges of energy . Energy 
not reasonably distributed in the different areas of life 
experience, will lead to frustration and eclipse creative 
functioning . Effective social functioning depends on adequate 
economic distribution of energy into more than one area of human 
life, into more than one pattern of significant action . With ' 
sufficient awareness one can choose areas in which to direct 
energy through actions selected for personal significance towards 
increasing satisfaction. 
A two system dichotomy in the ex~lanation of psychological 
processes is also found in ot. er theoretical orientations . Incca-
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human conflict is explained, foe example, by Rogecs in his ocganism-
self conceptualization. The ocganism cefecs to the total individual, 
while the self consists of the ctiffecentiated portion of the 
phenomenal field, the totality of expecience, a pattecn of 
conscious pecceptions and values of the "I" or "me" . Like 
Heimlec's satisfaction-frustration dichotomy, the two facets of 
the individual, ocganism and self, may oppose one another. A 
similac notion is found in Buddhist philosophy. Indivicual 
diffecences in personality are eXf)lained in part by diffecenc2s in 
the celative stcengths of "healthy" and "unhealthy" factors i:"1 
consciousness (Pederson, 1977) . 
Human social functioning is concecned, not only with the 
individual, but pacticulacly with the intecplay between pecso~ and 
ent,irorunent. ?~though the natucal gcowth and development of 
personality is of gceat impoctance, Heimler believes that society 
applies a good deal of pcessure in the direction of conformity, 
which stifles individuality anc prevents the individual from 
pecsuing satisfying intecests . Thqse who feel useful in society 
can be constcuctive to an amazing degree, and those who feel 
useless become destructive to an amazing degcee. Purposeful and 
meaningful activity is of great impoctance to people, and people 
are creative and useful in society as long as they can externalise 
their suffecing and emotional pain. The pcoblem in society for 
Heimlec is that society only pcovides opportunities for expcession 
and extecnalization selectively. This is illustrated by the 
censure of unemployment in industcial and post-industrial 
s ocieties whece it is orten inevitably . A society is needed 
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which will allow people at all levels to participate in activities 
for their own benefit, irresgective of their commercial viability. 
Financial assistance should be" given to people to enable them to 
be productive when the income that they can derive from ~heir 
commercial activities is inadequate to maintain them fully . 
2.2 Values 
In presenting the framework for analyzing practice models, Meyer 
(1983) argues that the framework need not question whether the 
moeel is sexist, racist, ageist or classist . The question of who 
is left out of the model is, however, a relevant one. An 
af:irmative practice directed at specific minority groups c~n be 
identified, and these ap~roaches, as the more generic ones, are 
not value-free either . The question, about the extent to which 
the model excludes people by virtue of their status, cultural 
characteristics and condition of life should be included in the 
framework for analysis of practice models . 
Human social functioning is directed in particular at individuals 
and groups in transition across various life phases and situations; 
at the unemployed; at those who want to optimize their potential 
and at society's provision for the meaningful existence of its 
members . It can best be describe as general in orientation as 
opposed to clinical practice defined as specific , for example, 
ethnic or feminist social work practice . 
2.3 Knowledge base 
There is an imbalance in the knowledge base of human social 
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functioning. The model is more concerned with the person than the 
environment and the primary knowlege base is drawn from the 
biological and psychological sciences. Although knowledge is also 
sought from areas of social science concerned with social change , 
anthropology, social role theory, deviance theory and political 
science, human social functicning relies more on psychological 
than social science theory. Meyer (1983) points out that social 
science has not produced any single t~eory that explains why 
society acts in certain ways, and that the power of a single 
unitary (psychological) theory out~eighs t~at of fragmented 
(social science) theory. The imbalance in knowledge base is 
therefore not uncorrrnon in clinical practice models. 
2.4 The unit of attention 
Human social functioning addresses, in terms of its philosophy, 
different sizes of systems viz. individual, family, group and 
society. The analysis of interventions, as suggested by Meyer 
(1983), indicates however that the model proposes a set of 
interventive processes directed mainly at the ,individual and group 
level. 
2.5 Definition of problems 
Meyer (1983) argues that the mind set of practitioners who utilize 
one practice model or another is such that they define problems 
in terms of the model's structure. A model that emphasized 
personality change might rely heavily on psychoanalytic theory 
and consequently might define a problem in psychodynamic terms, 
while an environmentally oriented practice model might emphasize 
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social deprivation in a similar situation. 
The mind set of the human secial functioning practitioner tends to 
be directed more to descriptions of behaviour and situations, than 
to diagnoses or labelling; to subjective client-centered accounts 
of experiences than to "cbjective" statements and to conce9ts 
reflecting the inter~lay bet ween person and environment than to 
concepts aimed at either the person or the environment. 
2.6 Congruent and explicit interventions 
Meyer (1983) states that the practice of social work is defined by 
what is actually done in a case situation. The model's 
t~eoretical integrity can only suggest the purpose, knewlecse 
base, values, unit of attention, definition of problem and 
assessment skills repertoire. In order to understand hew the 
above-mentioned aspects give direction to the explication of 
interventions, the stance of the social worker in intervention 
and certain core intervention strategies and techniques of human 
social functioning are evaluated. Firstly, the elements of 
interventions referred to are evaluated in terms of their 
congruency with the philosophical base and developmental theory of 
human social functioning; and secondly, in terms of their 
explicitness. 
.' , 
2.6.1 The stance of the social worker in intervention 
The interview in human social functioning is consistent with 
existing methods and principles of social work directed at making 
the client feel at ease during the interviewing situation, rather 
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than unde~ autho~itative scrutiny (Kadushin, 1972). Heimle~ 
(1975) notes that the client is involved in a creative process of 
orde~ing his life experiences and assessing possible altematives 
for futu~e actions . The social worker does not .convey to the 
client t he idea that he knows more about him than the client knows 
about himself. It is in fact not important for the s~cial worke~ 
to have a greater understanding of t he client's situation than the 
client i s capable of s t ating, but it is important that the client 
s hould unde~stand himself and his situation . Heimler fo~mulates 
this principle by stating "In t his approach the only understandi ng 
required from the therapist is to kncw what · the patient has unde~s~~cd 
and stated about his life" (1975 : 29). 
The stance of the social worke~ in inte~vention is congruent with 
the philosophical base of hu~an social functioning . The 
philosophical notions that we are free to decide the cou~se of our 
lives, that each individual ' s perception is unique, that it 
is therefore inappropriate for one person to attempt to impose his 
or her world view on another and that the individual needs 
perspective in finding the connecting theme of his life experiences, 
are ~~ . to in the above formulation related to the stance of 
the social worker . The description of the stance of the social 
worke~ in intervention can be regarded as sufficiently explicit, 
as specificity is usually not required from a description of a 
such a general aspect of inte~vention. 
2. 6. 2 Intervention strategies and techniques 
Six core intervention strateg ~es and techniques of human social 
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functioning a~e evaluated in terms of congruency and explicitness. 
(i) Surrmaries by the social worker 
Heimler (1976) describes the aims of summaries by the social 
worker of what the client has said as follows : to ensure that he 
has understood what has been said; to convey to the client that 
what he has said has been understood and hopefully to he19 the 
client to discover, that what he has said, does in fact add u9 to 
something. 
The timing of suwmaries is of g~eat importance. A natural 
interval in the interview, when the client pauses befo~e star:ing 
with a differnt topic or theme, is usually a good time for a 
surrmary. The intention of the summary should be .made clear to 
the client and the following example illustrates the t~ of 
explanation re~uired: "Perhaps at this point you will allow me to 
trj to put together what you have said so far, as I would like to 
be sure that I have understood what you have told me. Please do 
correct me if what I sum up is not what you have said" (Heimler, 
1975: 31). 
It is essential that a summary is clear and brief and that the 
client's own words are used whenever possible. Skillful 
summarising can be achieved by disciplined memory through skillful 
selection of relevant data and the avoidance of too many details. 
Initially the client is inclined to agree with the social worker's 
summaries, but a tendency to correct or add to the social worker's 
subsequent summaries, indicates greater client independence. A 
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client's res~nse to a social wor~er's summary including t~e ~ords 
"yes" , "but. .. •. " or "and" can therefore be seen as having good 
prognostic value (Heimler, 1976) . 
Heimler notes that s~Tmaries should be related to the 
content of the material expressed by the client, and nct to t~e 
way in which this is cone . Should he be more familiar wit~ t~e 
pr~cess of self-observation, the client may discuss discre~an~ies 
bet',Jeen content and manner of ex~ression, on OI.vTI initi2.tive . 
The technique of surrmarizing facilitates attem?ts by the s~~ial 
worker to discover the individu2.1's "pd-.,ate world", or 
uncerst2.nding beh2.viour from the internal frame of reference of 
the individual himself. It is also consistent with Heimler' s 
belief that the individual has the resources within himself to 
discover and re2.1ise his o~n potential, needing a 12.nguage, 2. 
framework and process as a model through which to work . 
Guidelines are provided for the sccial worker to know when and how 
surrmaries should be given. Surr.rnarie~ , as an intervention tec~ni~~e, 
can therefore be said to be congruent with the philosophical 
underpinnings of human social functioning and meet the 
requirement of explicitness . 
(ii) Teaching the client to "capsulate" or conceptualise 
A process goal of Heimler's approach is developing the client's 
ability to attempt his own sWTh~aries . People who are overwhelmed 
by their problems may find it im~ossible to become observers of 
their own feelings and actions . Thus these self-summaries or 
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auto-summacies should be attem~ted when ceadiness foc self-obsecvatien 
is obsecved ducing the helping pcocess . Clients who show willingness 
oc spontaneously begin to make conceptualisations, ace asked to 
wcite them down oc cecocd them on a ta~e . 
Self-obsecvation cemains the pcimacy aim, and sum~acies, wcitten oc 
cecocced, should hel~ accomplish t~is aim. The social ~ocke~ shoulc 
assume the cesponsibility of conceptual ising foc clients ~ho find 
this task t eo diffic ...ll t. In these cases the social I .. ;o~ke~ must 
ensuce that summacies a~e a true ceflection of clients' 
statements (Heimle~, 1976) . 
The intecvention s:~atesy of teachins t he client to ce~ce?tualise 
is, as in the case of sumrnades, cicectea at pcoviding a fcame' . .Jock 
to the client, enabling him to cecive meaning fcom the many ex~ecience5 
people encountec each day. It also assists the individual in 
finding meaningful ways to integcate, oc to ceconcile the 
opposites of satisfaction and fcustcation, a task associated ~ith 
the L2 stage of human development . In essence, this pcocess of 
uniting opposing elements in the individual, involves an effort to 
utilise both pleasuce and pain in a numbec of aceas of life . 
Although the stcategy of teaching the client to conceptualise is 
congruent with the philosophical base and developmental theocy of 
human social functionins, a moce detailed step-by-step pcoceduce 
of the teaching pcocess, would make the stcategy moce explicit . 
(iii) The onset of self-obsecvation 
Heimlec (1976) states that at the time of seeking help people 
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often ex~erience an overriding feeling of failure . Immediate 
previous unsuccessful attempts to cope with their life situatien 
often results in a paralysis in some area of functioning. The 
truth for Heimler is, that no human'S life viewed over time on a 
continuum, consi~~only of failure. During the first interview 
the focus is usually on the negative as?ects of living and an 
illusion of global failure is often created. The social wo~ker 
should therefore assist the client i~ developing a more balanced 
view of himself . When the client is hel?ed to reflect on what he 
has said, using the series of capsulated summaries, one or more 
themes eften e~erge frem this precess . Conceptualizations Gec~~e 
objectified statements and are vie~ed by the client frem outside 
his stated ex~~riences. As the client's more glebal experie~ces 
are reflected in the capsulated sUIT5.aries, he is not restricted bv 
his i~T.ediate feelings of failure and is more able to deduce a 
meaningful theme from his connected life events. A discussion of a 
HSS2 completed by the client is often also used to assist the 
client in self-observation and in making him more aware of his 
global experiences. 
The special cognizance human social functioning takes of the 
individual's unique pattern of satisfactions and frustrations, 
finds expression 1n the intervention strategy directed at facilitating 
self-observation by the client. When the client arrives at a 
central theme or meaningful message in his life, Heimler (1976) 
believes that he can become highly motivated to act on the newly 
discovered understanding. Feelings of hope become more apparent 
and a need to seek meaningful action outside the interviewing 
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situation helps the client to do the actual p~oblem solving in 
the ~eal life situation . 
F~om the above discussion it can be concluded that the st~ategy of 
self-obse~vation meets bothc~ite~ia stated in the int~cduction to 
this evaluation, of beins ccns~uent and explicit . 
( i v) T~e s ta temen t (FR.u.Gi"1E~T.~ VIT.Zl.E) 
The s~atement o~ fragmenta vi~ae (slice of life) is an inte~vention 
technic;ue de'/elcped to be used in sho~t te~m wo~k with clients . 
In essence the statement is an explo~aticn of any time pe~iod, 
~hich is ~sually limited to fifteen o~ twenty-five minutes of the 
• client's ex~e~ience 24 hours p~io~ to the inte~view . The client 
is asked to relate as m~ch as he can recall of a chosen pericd's 
expe~ience . The client's sta~ement is reco~ded on ta~e and played 
back to him afterwa~ds . 
is then discussed . 
Any ~ate~ial which he desires to eX910~e 
The client surrmarises these discussions, 
writing them down and uses them subsequently to a~rive at the 
message contained in his reflections . 
The statement as a process consists of the following interconnected 
phases : 
" 1) statement by the patient of a fifteen to twenty-five minute 
'slice' of his last twenty-four hours; 
2) simultaneous tape-~eco~cing of same; 
3) patient listens to the ~eco~ding, writing down summaries of 
his/he~ reactions to it; 
4) sea~ch by the patient for a theme (or themes) running through 
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the summacies; 
5) discussion between patient and therapist as to possible f~ture 
action, implications, etc . ; 
h U!';e of the time-interact.ion technict.:e " 6) sometimes • .. • . • . , t , e - -
(~ei~ler, 1975 : 65-66). 
The client often needs a f~amework to decipher t he unique mEa~i~g 
of his l ife ex~eriences and the statement provides him with 
such a f~ame~ork. ExperiencE has meaning only if a ~e~son 
is able t o cbserve what is ha9pening to him. Life can easily 
become a series of unconnected or meaningless events . The 
statement is a tec~nique that disciplines the social worker t~ 
listen to the client, b~t more i mportant, it assists the clie~: in 
listening to himself. 
Despite moder~ man's need to co~municate with others and the 
increase in verbal skills people often feel that the mere they 
say, the less they are understood since no one is listening to 
them (Heimler, 1982) . Even in the interview situation the client 
may feel misunderstood or what happens in the helping process may 
be unrelated to the rest of his life. When the social worke~ 
tries to give a final interpretation of the client ' s statements, 
the basic right of self-determination is violated . " The client 
needs to dete~ine his life's direction after he has been given an 
opportunity to listen to himself, making his own conclusions and 
decisions (Heimler, 1976) . No man has greate"r knowledge of another 
man's life than the person himself and each man is ul~imately his 
own expert at working out the meaning and direction of his life . 
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When the client is trusted and believed to be capable of doing 
this, he can benefit from the statement, as it becomes a fra~ework 
of self-observation (Heimler, 1976) 
The statement is congruent with Beimler's view of man's inesca~cble 
temporal existence, cefined in ter~s of past and present ex~rlen:es 
and future aspiraticns, or the interactional relationship between 
past, present and f uture . The statement assists the client in his 
attem?ts to transfor~ and use t~a~~atic past ex~eriences and tc 
find socially acceptable ways of expressing hu~an suffering anc 
emotional pain. The s~atement, as an intervention strategy, 
allows the client t o exercise his right of self-determination a~c l 
as a process, the interconnectec phases of the st~ategy are 
clearly prescribed. Again the criceria of congruency ar.d 
explicitness are met. 
(v) The time-interaction techni~e 
The technique of time-interaction, sometimes used as a part of the 
. 
statement discussed above, is a way of helping the client to 
connect past, present and future in relation to an actual recent 
event. A process of integration of experiences is initiated 
within the client and continues after the interview. The ex?€rience 
of an event contains elements of past experiences, feelings and 
thoughts. Man's present contains and defines his past experiences. 
Any examinable event therefore/~~e~ within a given time, 
attracts associations from a global past. Self-observation by 
listening to recordings and doing summmaries, helps in integrating 
those aspects of the past relevant to present issues. This process 
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brings abeut a sense of meaning which in turn effects the individual's 
future social functioning . 
The time-interaction technique ~sually involves the following 
steos : asking the client to imagine himself to be a much older 
person and that his present younger self approach the older 
self, asking him how he coped with the present pr~blem; asking t~e 
client to come back to the present ti«.e and place and to cheose 
any chilcheod memory, preferably cet\.;een he ages of five to seven, 
and to try to see an actual me~cry; asking the client to choese 
ene such an event and tell the s~ci21 worker where he is, anc 
what he is doing, and asking the client to allow his present self 
to enter the situation he cescri8ec and to converse with the "c~ilc" . 
The c8r.gruency of the time-interactien technique with the 
philosophical underpinnings of HSSF is self-evident . The 
various steps of the techni~ue are explicitly described . 
(vi) The dialogue 
The interconnectedness and congruency between the philosophical 
ideas of Heimler and the intervention strategies and techniques of 
human social functioning are well illustrated in a discussion of 
the dialogue . Without an indepth understanding of the philosophical 
base of human social functioning, it would be impossible for the 
social worker to use the dialogue in intervention . The dialogue 
is essentially a process directed at helping the client to derive 
meaning out of life, and to find some aim and purpose for the 
future. In the following discussion attention will also be given 
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to some philosophical notions related to meaning in life. 
Social Work conceLns itself with the needs of man, irrespective of 
the level at which suc~ need is manifested (Heimler, 1975; and 
Morales and Scheafor, 1geO» . The social worker often deals with 
people whose basic physic~l needs for shelter, feed, clothing, 
hygienne and caring are not ~et . Due to the urgency of these 
needs, l ess attention is some~imes given to other clusters of neec 
experienced by people . T~e need of ~2~ to communicate and understanc 
himself as paLt of the world anc t he cos~os, has eitheL been 
ignored or given little atte~ci~n in social work. In South AfLic:, 
particularly curing the e:rly years of social wor~, some social 
workers' religio~s beliefs br~~ght t~e~ into conflict with t he 
scientific orientation of this new anc ceveloping profession. 
Social Work Goes not ccncer~ i~self with the questicn of ultimate 
reality, that is whetheL or not C~d exists (Borenzweig, 1980). 
However, man does have a need to reach out towards himself, 
irrespective of whether he reaches out to God or not, and social 
work has to concern itself with this problem. The exteLnal world 
will not satisfy man's basic need for meaning . Man has a need to 
find some kind of symbolic meaning that extends beyond the boundaries 
of his immediate situation. 
Heimler (1976 and 1982) referred to Jung (1958) in the discussion 
of the different ways men have attempted to find meaning in their 
lives. Looking beyonc himself , primitive man tried 
to seek answers frem spirits 2nd gods to direct his actions and 
answer his questions . Man c2~!d t hen perceive and accept 
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inte~p~etations beyond his comp~ehension by p~ophets, p~iests , o~ 
spi~itual leade~s mo~e ~eadily . Today we have to conside~ to what 
extent p~imitive man's beliefs assisted him .in ccwmunicating with 
whatever fo~ces speak f~om within. Looking at early ~eligicus 
beliefs, it stands to ~eason to accept that p~imitive man was 
genuinely in touch with some sou~ce, unconscious o~ not, and that 
this sou~ce was capable of guidance, c~eating a wo~ld fo~ man 
beyond his immediate envi~on~ent (Jung, 1958) . 
In cont~ast to p~imitive man, one might ask , what it is moce~n man 
is in touch with that extends beyonc his envi~onrr.ent. A dial~·~ue 
bet~een rr.ode~n man and his gocs a9pea~s to have a120st disappeared 
(Heimlec, 1976) . CUr age of ~eason caused the dialcgue bet· ... een man 
and his gcds to atrophy. The trend amongst mental health 
p~actitione~s in Af~ica tccay, to ~ecognize and utilize traciticnal 
beliefs and customs in combinaticn with rr.ode~n medicine in c8mbating 
ill-health , is a pa~tial acknowledgement of t he beneficial potential 
and necessity of a dialogue that extends beyond the bounda~ies of 
empi~ical knowledge (Trevelyan, 1985) . The dialogue between man 
and the beyond can be ~ega~ded as a dialogue between man ' s expecience, 
his hopes, aS9irations and sea~ch for pe~sonal meaning . He the~efore 
needs an opportunity to unite his experience, aspirations and 
hopes . wnen man perceives the particles of his expe~iences he can 
,', 
find direction in time of turmoil, and fill his life with meaning 
and pu~pose . Otherwise man can loose himself among the things 
that he has c~eated , and things a~e functional but without int~insic 
meaning (Heim1e~, 1976 and 1982) . 
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The dialogue, in a therapeutic sense, attempts to bring together 
the ex~rience of man into a meaningful whole . In the dialog~e 
Heimler developed a way to personify past experience in suc~ a way 
that eventually one has direct access to the totality of such 
personification , enabling the client to find some aim and purpose 
for the future . The dialogue is in a strict sense not a method of 
intervention, but rathe~ a process of growth . It is applicable t: 
those who have lost thei~ aim and pur~ose in life, or have a 
feeling of emptiness. The dialogue is a confrontation with one's 
more global eX?erie~ces (Heimler, 1976). 
The difficulty of cescribing the actual process of the dialog~e, 
because of its uni~ueness in each individual case, is ac~,owlecg~= 0: 
P.eimler . He emphasises the fact that the dialogue attempts to 
unify already learned ex~eriences and suggests that one way in 
which a synthesis of experiences can be achieved is through a 
paraphasis, or through communicating with the synthesis of a 
person ' s experiences . He calls such a framework a person can talk 
to a paraphant and presents a n~~er of case studies to il!ustrate 
the dialogue as a process as well as the different forms a paraphant 
can assume for different people (Heimler , 1976 : 81 - 109) . 
The dialogue is not only congruent with the philosophical base of 
human social functioning and with the other intervention 
techniques and strategies discussed, but it is also interwoven 
with Heimler's philosophical ideas . He tries to compensate for 
the lack of explicitness of the dialogue, by offering several case 
examples and emphasising training in human social functioning and 
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experience in social work practice as essential for the successful 
use of the dialogue. 
2.7 Uses of the professional relationsnip 
The mee_ting bet\.Veen the social wocker and clienL the first ste? 
of the intervention precess, is characterised by a mutuality of 
interest bet' .... een the t-..JO : t!"le client decided or \.Vas J;:ersuaded to 
seek hel;:> frem oL4tside and needs the social worker to be able to 
cope with life in toto, or \.Vith sorr:e astJect of it, and tile secial 
werker needs the client fcr his ewn grct..-th, because of his need to 
be needed. In the words of Heimler : "The treatment pcocess 
therefore can be successful only if two people with their ot..n 
particular pccblems decide to use eac!1 ot!"ler's presence and 
experience towards their own uni~ue solutiens and growth" (1975 
28). By recognising this mutuality of interest in interventien, 
human social functioning is truly humanistic, and this princi?le 
is fundamental to the helping pcocess. The helping relationship 
that emerges from the meeting bet\.Veen social worker and client, is 
based on the corrmonality of the human condition. The disciplined 
interviewing method of enabling the client to become his own 
examiner, rather than both he and the social worker feeling that 
the client is undec examination, is only possible when the social 
worker accepts a humanistic stance with -an awareness of role 
differentiation. 
( '. ~ 
The social -\.Vorker--' s -task is to stand outside 
the client's world and to help _him objectively with his problems. 
The social \.Vocker should thecefoce be awace of his own problems 
and how they effect his attitudes towa-rds others. Transference 
and countertransfecence, to refec to psychoana"Ixtical concepts, 
<. 
112 
may pLevent the social wOLkeL fLom Lecognizing the client's and 
his O~TI ·pLoblems, OL fLom undeLstanding otheLs . 
In human social functioning the natuLe of the pLofessional 
Lelationshio is descLibed cleaLly . The Lelationshi~ is not used . 
as the ma joL t eol of pLac t ice, but constitutes a pLeLequisite feL 
effective helping . 
2.8 DesiLable outcome 
The decision t:) \.;oLk fOL cULe/Lesolution OL adaptation/rr.ainte:-:: i:ce 
is hea'/ily value-based (;'leveL, 1983 ) . Human sccial functioni~g 
favouLs an aeaptatien, but net necessaLily a maintenance noti:n, 
as it pe~mits t he clinician to fcc us on "heLe and now" events . 
Ego functions such as coping, maste~y ane competence can be elicit 
and eeveloped, as well as wOLking with stLess-pLoducing envi~c~oental 
factoLs. A moLe accuLate descLipticn of desirable outcome in 
terms of human social functioning, in teLmS of its philosophy at 
least , would be adaptation/Lesolution. The client is often 
assisted to adapt to his life situation and ambition by the 
cLeative pLocess of Lesolving conflicting situations , wishes and 
expeLiences . 
2. 9 StLuctuLe of time 
PrescLibed time limits aLe not integLal to human social 
functioning . DiLect use of time as a clinical issue is not 
attempted, but time is indiLectly used thLough the acknowleds~ent 
of the diffeLent phases of the helping pLocess, the Leality cf 
time limits in cLises and the necessity for clients to co t heir 
113 
actual problem-solving in the real life situation. The time-
interaction technique, discussed elsewhere (pp 106 - 107) should not 
be confused with the structure of time as a criterion in the 
analysis of mcdels , dealt with in this section. The direct use of 
time as a clinical issue means t~at time is used as an 
expectation, dynamic, and control in the helping process. The 
time-interaction technique in hc~an social functioning is a ~ay of 
helping the client to ccnnect past, present and future in relation 
to an actual recent event. 
2.10 Options for use of differentially t~ained staff 
Some models, viz. psychoanalyses, cffer no or very limited 
options for use of differential (clinical and nonclinical) st~ff. 
Other models, particularly those with a syste~ic framework, offer 
multiple entrj points where planned interventions can reinforce 
each other and differentially trained staff to carry out case-
related tasks. Human social functioning emphasises the optimization 
of human potential through activities that are frequently nonclinical 
in nature. Effecting desirable changes materialises outside. 
the interview situation in real life, and opportunities for the 
use of nonclinical staff in the planned change effort, are numerous. 
2.11 Options for work with social services 
Human social functioning actively encourages the use of services 
or groups, such as self-help grcups, outside the clinical 
encounter. In fact it can be said that this apprcach made 
clinicians more aware of the inherent dynamics and strengths of 
peer counselling and support and it also provided an 
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intervention structure that can tap the benefits of the 
com~onality of peoples' situations in intervention. 
2.12 Evaluation of effectiveness 
f'leyer (1983) ap;>ropriately observes that if models ar-e to per-sist, 
wor-k will have to be cone to sho\.J evicence of their- validity and 
r-eliability. In the selection of a practice model, the 
resear-chability factor- is of par-ticul~r- importance. While the 
global framework of hliman social functioning is fai::-ly e;<?licit, 
the sa~e can not be said for- the different categor-ies of the 
model . Hence an evaluation of s~ecific elements of h~an social 
functioning is somewhat problematic. 
A major contribution of human social functioning as a clinical 
mocel, can be found in its orientation tOwar-ds measurement ar.d 
evaluation, represented by the de'/elopment and . r-efinement of the 
HSSF. The HSSF can be used in several ways in social work 
intervention : 
1) as an integral part of the assessment and intervention process 
by the social worker tr-ained in human social functioning: 
2) as an assessment tool to measure the client's level of 
functioning and the areas of greatest concern; 
3) ·to ascertain other .information on the client such as the 
degree of risk or crisis and the extent and presence of 
anxiety, rigidity and denial a client may have; 
4) to measure the effectiveness of intervention by pre- and 
post-administration of the scale. 
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The distinguishing characteristic of the application of the scale 
in intervention can be found' in the way the client can make use of 
the scale. In the first place the scale is for the client and not 
for the social worker. The scale is for the client to revie'..I, to 
understand and to act upon . tvhen applied within the frame .• ork of 
human 'sccial functionir.g the scale is used after the initial 
interview to assist the client in the creative process of ma~ing 
sense out of his ex~eriences . 
The pur~se of the scale is e:<?lained to the client beroce it is 
administered as a tv=e of fra~ework to enable him to rerlest u=on . . -
his life. Afte~w'ards he is given the opportunity to tell t:,e 
social worker exactly what he meant by his "yes" , "~erhe;;s" end 
"no" answers to the CjiJesticns. In the discussion of the r-2590nse5 
to the questions in the scale clients often explain what t~en 
appear to them as contradictions in their answers, or they 
continue to expand on what they have meant by a particular response . 
In essence the scale is a framework for systematic exploration or 
" 
self-observation. 
The social worker trained in the full interpretation of the scale 
will continue to help the client to search for and find a theme or 
themes in his life. Using the scale as described above assists 
the social worker to assess and explore problem areas. The latter 
can be done without training in human social functioning. 
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3 The Heimlec Scale of Sccial 2~~ctionlns (HSSF) -
The HSSF was inductively develcped out of obse~ved differences in 
responses from eX9€rimental and cont~ol groups (Hendon Experiment 
and P.ounslo\.J Project) in a t~e of "grounded theory" approach 
(Glaser + Strauss, 1967) . The Een~~n Experiment began in 1953 
with a grcup of une~ployed men . T~e respondencs had been 
une:i1plcye-:::; for: over two years i~ a ::e~iod of S~cd employment 
possioilities . P.eimler (1967a ; ~a:.~:~ly se~ec:e~ half as an 
ex~erimental group and 20 cf tnis s:~oup of 41 retxned to full 
employmen t wi thin a year, a~c ' .. ;e~e s::i 11 employed when a follow-up 
study was done eight years la~er. E9 continuec his work with the 
unemployed (refe~rals inc~e=sed to 3CO in 1956) and devised the 
~ositive index of the HSS2 on the casis of some 1200 social 
hist~ries c~mpilec cetween 1961 a~c 1965 . 
Hence, the individual questions within the HSS2 are clinically 
directed , rather than statistically selected f~om a unive~se 
of legitimate questions . 
The HSSF taps areas of life : through five areas in the 
satisfaction scale i.e . work, friendship , family , personal-sexual 
and finance; through five areas in the frustration scale i . e. 
energy , health, power and -'influence, moods and habits ; and 
through five areas in the synthesis scale i . e . achievement of 
ambition, hope for the future, meaning of life , scope given for 
self-expression in life and worthwhileness of life's struggle. 




the structure. Work area consists of five sets of questions i.e 
employed, unemployed, retired, housewife and student. There are 
three sets of questions in the finance area, each to be matched 
with an appropriate set of worK questions, and two sets of 
questions in the family area, each to be matched with an 
appropriate marital status, i.e. never-married vs. all othe~. Also 
there are two sets of questions in the personal-sexual a~ea, each 
to be matched \.;ith an a9!xo~:>riate set of family questions. Cnly 
nne appropriate set of q~estic~5 from each of the work, finances, 
family and personal-sex~al areas, scores in the summary of the 
satisfaction scale scores. The friendship area consists of only 
one set of questions. Al~ho~gh only the appropriate sets of 
questions score in the sw~ary of the satisfaction scale scores 
(depending on the main work role and on marital status), 
all a~pr~priate sets of q~esticns can be answered and utilized 
clinically, as in interpreting the HSSF of a woman who is 
simultaneously employed, a student and a housewife. 
All the questions of the negative and synthesis scales must be 
answered. 
3.1 Scoring the HSSF 
The scoring is complex, with each question in the satisfaction and 
frustration scales scored 4, 2 or 0 for "yes", "perhaps" or 
"no". Each area or set of fi ve questions in these bolO scales 
generates a "base score"( s um of 4's), and a "gross score"( sum of 
all scores i.e. 4's + 2's). T~ese base and gross scores for the 
several areas add up t o base and gross scores for each of the 
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respective satisfaction and frustration scales . wnile the 
satisfaction scale and the frustration scale each contain 25 
scorable questions, which are each scored 4, 2 or 0, with total 
base and gross scores ranging from 0 to 100, the synthesis scale 
contains only five questions, each scored 1 to 20, with a total 
score ranging from 5 to 100. The lowest score of 5 rather than 0 
is clea~ly a technical e~ror when contrasted with the conce~ts of 
"zer:-o satisfaction" and "ze~o frustr:-ation" . 
The HSS2 has no sinsle s uTmary sc~re or index; but rathe~ selectee 
scores aGd indices ccm~uted between scores are taken in a pattern 
and ausmented in inte~i?cetation by analysis of patterns of anSwe~5 
to set s of individual questicns. 
3.2 Infocmaticn that can te gleaned frem the nS32 facesheet or 
"TOP BOX" 
The interpreter looks at the following scores and permutations of 
scores in analysing the top box 
1) the positive mean (Pt-1S); 
2) the relationship between the PMS and the negative mean score 
(NMS) ; 
3) the variance or "swing" between the base positive score (BPS) 
and the gross positive score (GPS); 
4) the variance or "swing" between the bas·,J negative sore (BNS) 
and the gross negative score (GNS) ; 
5) the relationship of the BNS to the GPS and the GNS to the BPS, 
known as the "criss-ccoss"; 




FORMAT OF THE "TOP BOX" 
TOTALS 
T(4'S)/T(4+2'S) 




GROSS POSITIVE MEAN 
NEGATIVE 
SYNTHe:SIS 





3.3 The international norms f ·x inter~reting the HSSF 
Hei~ler (1970) recorted that it was possible to make a disti~cticn 
with the HSSF between three levels of OVerall sati.sfactior: ... hich 
correspond to actual levels of social competence. "These le'/els 
are (1) where the individual functions well; (2) where he needs 
therapeutic help of some sort in order to function within t~e 
community; and finally, (3) where his level of satisfacticn is so 
low that he cannot function outside an institution. These 
categories were established and confirmed by research" (1970 :9). 
3.3.1 . The positive mean score (Pi-IS) 
The average PMS in society is between 72 and 79. This means that 
most people in society derive satisfaction out of life, · 
when scored on the HSSF, giving a PMS of between 72 and 79. 
A PMS score of EO and above indicates a person who is able to 
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function in society without the support of professionals like 
social workers , psychologists or psychiatLists . If the P:WIS is 
between 36 and 60 the person is able to function in society with 
support of professionals, or heavy reliance on family meT~e~s ane 
friends to c0t:>e with his current situation . wnen the P~lS is 
bet1.veen 0 ar.d 36 the individual is in need of concentrated 
s upporting relationships, protection or assistance e .g . 
institutionalized care or daily assistance . 
3. 3.2 The re13tionshi~ cet-.v'een the t:>0sitive me3n score (?~:S ) 
ane t he negative me~n score (NMS) 
The NI·1S is ex;:>ected to be 20% to 33 . 3% of the P~IS . If the ~~:'IS is 
more than 33.3% of the p~s the individual is seen to c:~ry a more 
than average load of frJst~ation . Like' . .Jise, if the N~!S is less 
than 2C% cf the PriS, the individual is seen to E:xperie!i(;t? teo 
little frustration. Severe frustration overload may give rise to 
paralysis of functioning, or breakdown in some areas of functioning . 
A lew frustration score may be an indication of denial of 
frus~ration , or a lack of frustration that may lead to stagnation. 
3. 3. 3 Com9arison between the gross scores (4's + 2's) and the 
base scores (4's) 
A difference of 6 to 8 points between the gross positive score 
(GPS) and the base positive score (BPS), or the gross negative () 
score (GNS) and the base negative score (BNS), respectively, 
indicates uncertainty and flexibility within functional limits . 
A difference of less than 6 points shows a tendency towards 
rigidity and a difference of more than 8 points indicates a 
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deg~ee of unce~tainty o~ ambivalence and even anxiety. 
Functioning with most satisfaction and least f~ust~ation is seen 
by compa~ing the GPS to the BNS. Functioning with least 
satisfaction and most f~ust~ation is seen by compa~ing the BPS to 
the GNS. The va~iance in meod of an individual ove~ a period of 
time is reflected by this com~arison, ~hich is also known as the 
Icriss-c~OSS". No figu~es have yet been established to indicate 
what a nor~ative va~iance may be. 
3.3.4. Cemc;:;ariscn bet"een the svncne.sis score (SYN) and the 
positive mean score (P~~S) 
A synthesis score within 8 points of the PMS i ndicates a global 
perception witin ex?ected limits of ~ealism. A synthesis sco~~ 
above 8 points of the Fl'lS indicates an optimistic global 
perception and a synthesis score below 8 points indicate a 
pessimistic global perception. A synthesis sco~e of 79 with a Pl\1S 
of 70 would, for example indicate optimism, while a synthesis 
score of 61 would indicate pessimism. 
3.4 An evaluation of · the HSSF in terms of generally 
accepted criteria 
, There are several criteria one can use in the selection of a 
measu~ement instrument. Although it is often unlikely that the 
"pe~fect instrument" will be found, it is useful to evaluate an 
instrument in terms of certain criteria. The following criteria 
have been identified from a review cf literature (~~erican 
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Psychological Association, 1974; ~nastasi, 1976; Bloom and Fische~, 
1.982 ; Brown, 1983; Edwards, 1970) : the purpose of the standardized 
measure, directness of problem assessment, sensitivity to chanse, 
utility, reliability and validity. 
The purpose of the HSSF and how it relates to the purpose of the 
study, has already been discussed . The problems associatec wi:~ 
the direct measurement of social functioning as a wholistic a~d 
unifying construct, were also outlined and it appears .. _--. r:.:::..): 
rr.eets t:,e requirements of dire·:tness, as it focuses on aspec:~ 
directly related to a s~~cific conceptualisation of social 
functionins. The HSSF C3n be used to measure change in functior.i~S 
(Heimler, 1975) and it also provides an indication of : the level 
of functioning over a period of time, the likelihocd of char.se 
and the areas where change occur3. The degree of sensitivity to 
change of the HSSF has as yet mt I:::e:l established and this is an 
unfortunate shortcoming of the scale. 
The HSSF rates hig~on some aspect3 of utility, but low on others. 
It is easy to administer and takes only between 10 to 15 minutes 
to complete. Scoring is also relatively easy, but the full 
interpretation of the scale is complex and requires training and 
experience. Clients often find it interesting and useful to 
complete . and the HSSF assists most people in understanding 
themselves or their situation better. Other aspects of utility 
are· directly related to the purpose for which the instrument is to 
be used and the ~cale's utility value will vary under these 
circumstances. 
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3.5 Reliability of the HSSe 
3.5 . 1 Test-retest reliability 
Dodrill (1975) tested 61 patients of the University of Washington 
Hospital Seizure Clinic on both the HSS2 and the ~~WI, and retested 
a group of 31 patients fou~ months late~. Test- retest correlations 
were comfJuted for each of 13 HSSC' scales and each of 14 t-lt-!PI 
scales. The median correlations of the ESSe and the rt\\PI were 
.635 and .715 respectively, and the Tted ian estimated ovedaps 
between the two administrations for each scale were .403 and . 551, 
respectively. 
Test-retest correlations were .70, .72, and .47 fo~ the satisfaction, 
frustration and synthesis scales of the ESSe respectively, while 
the estimated overlaps bet'..;een the two c.dminist:cations were . 49, 
.52 and .22 respectively. The greater variability of the synthesis 
score compared to the satisfaction and frustration scores may be 
explained technically or theoretically. Technically, the synthesis 
scale has only five items, compared to 25 items in each of the 
satisfaction and frustration scales and each variable therefore 
contributes more to the total score than variables of the other 
scales . Theoretically, the synthesis scale measures a ~ore 
sensitive aspect but also a less clearly defined construct, than 
the satisfaction and frustration scales. 
Heimler's Scale of Social Functioning were administered to a 
control group of public as~istance clients by Schumann , Ayres, and 
Hopkins (1972) twice , approximately one year apart. T-test of 
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differences between group means (Griswold + Ross, 1977) indicated 
that neithe~ the satisfaction scale mean score nor the frustration 
scale mean score changed significantly over the year , 68 . 4 to 
69 . 8, and 26.1 to 23 . 0, resgectively; however the synthesis score 
improved significantly (p = .05) from 69.5 to 76.1 . 
3.5 . 2 Inte~~al reliability 
Dodrill (1975) also tested the HSSF for split-half reliabili~y on 
data from 36 patients with e?ilepsy, using the S~earman-8r~wn 
prophecy fcrmula. Reliability coefficients for the satisfac:ion, 
frustration and synthesis scales were . 76, . 80, and . 41 respectively, 
with the fi~st t~o coefficie~ts conside~ed to be marginally 
satisfactor, . 
Ross (1973) com~uted the Al~ha Coefficient, a~ interclass 
reliability coefficient which measures internal consistenc" on 60 
of Heimler's Scales obtaining values of . 60 , . 54 , and .74 
respectively for satisfaction, frustration, and synthesis scales, 
thus finding a moderately acceptable level of reliability 
(Griswold, 1977) . 
3.5 . 3 Inter-inte~~reter reliability 
Evidence on inter-interpreter reliability is accumulating in 
interpretations of the HSSF by students at the University of 
Washington School of Social Work . Each student makes full-scale 
interpretations and optimal treatment plans for a set of three 
scales . Consistent work is found across all levels from senior 
baccalaureate status in social work to post-magistral status, 
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based on 30 contact hours of instruction and interim exercises . 
Differences that do appear , seem to be in the sophistication and 
precision of optimal treatment plans, generally increasing from 
senior undergraduate to post-magistral levels . 
3 . 5. 4 C~n~lusion en reliability 
Test-retest reliability and inter-interpreter ag r-eemen t of 
the hSSF a~pear-3 to be satisfactorily high, although fur-ther 
syste:natic researc:, en inter-interpr-eter as reemen t . is desirable . 
Internal c~nsistency is not satisfac:ory and should be assessed 
against general s-~ of reliability. In this res~~ct Aiken 
repor:s that : "If the test is to be used to determine whether the 
mean scores of t . .;o groups of people are signific3.!1t1y diff~~e!1:, 
then a reliability ceefficient as low as . 65 may be satisfactor-y. 
But if it is to be used to compare one examinee with another( a 
c:::efficients of at least . 85 is necessary. These requirements are 
usually met by cognitive tests . However, some affective measures 
have quite low reliabilities and should not be used to compare 
individuals" (1979 : 62). 
3.6 Validity of the HSSF ,' , 
3.6.1 Concurr-ent validity 
Findings on cencurrent validity of the HSSF are summarised in 
TABLE 2. 
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They found a significant relationshi? at 
the .01 level between the MPI 
neuroticism scale and the HSSF 
(N = 75) 
35 Significant correlations between t~e 
t ,..;o sc:les were found. The r-lf'IPI 
de::>ression sub-scale sho\-ied the oreatest . -' 
number of significant correlations 
(~ositive or negative) with the H.S.S.F., 
follo' .• ed by psychoasthenia, hysteria, 
psycho?athy, sc~izophrenia, 
sccial introversion, paranoia and hy~er­
mania . There were no significant cor~e­
lations on the Masculinity-Femininitj 
sub-scale. (N = 27) 
Two Heimler Scales, frustration total 
and de~ression, correlated GE./.40 / en 
nine out of 14 ~~I scales in the seizure 
patient matrix, and on 10 of 14 ~~I scales on 
the dr4g patient matrix. 
Four r~WI scales ce~ression, psychoasthenia, 
schizophrenia and social introversicn, 
each correlated GE./.40 / on five 
of seven of the 13 HSSF scales in 
both matrices (Pearson correlation 
GE (equal to or greater than) /.40 / 
(ignoring signs)). A factor 
analysis of the drug patient matrix 
produced a generalized factor, loading 
several HSSF scales together with several 
MMPI scales, suggesting that the HSS2 
measures a general pathology which is 
more sharply differentiated with the 
MMPI.(Seizure clinic N = 61 and Drug 
Addicts N = 175) 
Evidence of concurrent validity was 
found of the HSSF. Blind interpreta-
tion of the HSSF were compared with 
a concensus of opinion of staff of a 
educational training programme for 
unemployed, employable males. There was 
not one case where a blind interpretation 
was at variance with the staff cone ens us 
of opinion (N = 135) 
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TABLE 2 (COtTINUED) . . SU~~Y OF STUDIES ON CONCURRENT VALIDITY 








































A comparison of the three scales by 
Kendall's coefficient of concordance 
indicated a significant relationship 
at the .05 level of significance bet~een 
the scales er. a common dimension called 
the symbolic interaction patterns ef 
indiv~ccal, ~rJUp and family systems 
(N = 110) • 
Results incic:ted a significant cor~elaticn 
at the . 05 le'lel bet\.,·een patient self rc.tings 
on the GAS ef progress towards personal 
goals cOffipc.red with patient self ratings ef 
satisfactions and frustrations on the 
fiSSF . 
A high cor~elation (Pearsen r = .518) 
wC.s found bet~.;een past life change units 
on the Holmes scale and HSS2 f~us­
tration ratio . 
A significant association (p = .01) 
was found between the CSRE and blind 
scale interpretations of the HSSF 
which were categorised into a five-step 
measure of coping ability. 
Judgments of similarity were made on a 
five-point scale (high, medium high, 
medium, medium low, and low) with 36% of 
the pairs judged high, 18% medium high, 
25% medium, 5% medium low, and 16% low. 
(N = 51) 
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3.6.2 Pragmatic validity 
Bates (1972) compared couples in which a spouse was a patient at a 
state hos~ital in California, with couples from the same area 
where a s?Quse was not a patient. The theoretically ex?ected 
decrease in HSSF satisfaction and synthesis scores for patients 
were confiDmed by the study, as well as an expected increase in 
frustraticn ratios in csmparison with patients' spouses and non-
patients. (~on-patients had the highest satisfaction and synthesis 
scores, anc the lowest frustration ratios.) 
Canncn (1976 ) com9ared HSSF scores of family triads of a srsup of 
acolescents , .. ;he were receiving treatment for druQ abuse (!:JT) and a 
group ef a~ole5cents matched by age, sax, and availability of 
drugs, whc were not using drugs (NOT), and their fathers anc 
mothers res~ec:ively. The differences in scores bat~een CT 
adolescents in comparison with the NDT group were es~ecially 
marked. In all cases the expected decrease in satisfaction and 
synthesis scores, and increase in frustration ratios were found 
between the fathers, mothers and adolescents of the DT and NOT 
groups. 
Dodrill and Troupin (1976) studied a pair of 19-year-old identical 
female twins who both had epilepsy, but highly contrasting histories 
of seizure frequency. The one twin was less competent in every 
area examined such as intelligence, academic achievement, emotional 
and social adjustment. HSSF scores for satisfaction, frustration, 
and synthesis of the twins :"make it appear that twin 1 has a 
substantially better personal adjustment "(1976 : 606). 
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Lagasca and Eagan (1972) studied a population of AnSlo and Chicano 
public assistance recipients in Santa Clara County (San Jose), 
California. SubseCjuently Gris\~'old (1977) re\.,orked their data into 
a correlation of Phi coefficients, dichotomizing ordinal and inte~val 
variables at or near the median, and dichotomizing nominal variables 
according to some assumed underlying dimension. A total of 21 
socio-economic, welfare expe~ience and HSSc variables we~e 
correlated against the ethnic va~iable . Ranked by size of phi-
c:::ef£icie1ts, the ESSE' fr:lstraticn score (.19), synthesis score 
(.12 ) and satisfaction score (.02) ranked 5th, 14th and 21st 
res~ectively in correlations with ~nglo-Chicano ethnic status. 
Variables correlating highe~ than the HSSc frustration score with 
ethnic status inclcded education, employment status and ~2DC 
status, with Phi ccefficients of . 36, .24 and .20 res~ecti'Jell. 
Visually it would seem that et~r.ic st3tUS did not bias the HSSF 
scores. 
Pragmatic validity was e~lc~ over a three year period for four 
samples of ~aucasian girls aged 15-18 years across four conditions 
engaged girls in pre-marital counselling (Day 1975), girls 
serving as Girl Sc~ut counsellors in a summer camp (Fortin 1975), 
girls residing in a group home (Devish 1975) and pregnant girls 
in a school-age-parent programme in a public school system (Mac 
Donald + Griswold 1977). The general expected pattern of change .) 
in HSSF scores in a theoretical expected direction was confirmed 
by this study, with the difference between pre-marital counseling 
and unmarried girls being especially marked. 
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In thei~ study of Caucasian, employed, ,married males and residents 
in an alcoholism recovery programme, Griswold and Kelley (1977) 
atteffi?ted in validation research, to set up a control for the 
problem of satisfaction varying in the HSSF by main work role and 
marital status. Satisfaction scale scores we~e significantly 
diffe~e~t only at the .10 level o~ significance and synthesi s 
scores ~e~e not significantly different. However, frustraticn 
scale scores we~e significantly different at the .01 level. 
Ceccat0 1 s (1971) scudy a1s0 yielded evidence of pragma~ic validity. 
Resul ts of the study indicated significant change at t he .05 level 
in the di~ection predicted by t heory in the HSSF scores, fc11~~ing 
a six week educational ane traini~g programme. 
3.6.3 Face validity 
The three HSSF scales can be compared with other validated 
instrurr.ents with similar aims. The HSSF satisfaction scale asks 
questions in selected areas ego work, finance,friendsm~, family and 
personal-sexual, some of which are found in other instruments 
including : the Normative Social Adjustment Scale (Barrabee, 
Barracee, and Finesinger 1955); t he Community Adaptation Schedule 
(Roen, Ottenstein, Cooper, ane Burnes 1966); the Social Stability 
Index (C~rard and Saenger 1966); the Affect Balance Scale 
(Bra j burn 1969); the Denver Inventory of Social Competence (Morse 
1972); the Holmes and Rahe Schedule of Recent Experience, renamed 
Social Readjustment Rating Scale (Holmes + Masuda 1973); and the 
Domain Satisfaction Scale (Campbell, Converse, and Rodgers, 1976). 
The HSSF frustration scale incluees ,questions in selected areas of 
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energy, health, power and influence, moods and lifestyle habits, 
which are somewhat similar to areas in the Minnesota Multiphasic 
Personality Inventory (Dahlstrom, Welsh, and Dahlstrom; 1972) . 
The HSSF synthesis scale asks questions in each of five areas viz . 
achievement of ambition, ho~e for the future, meaning in life, 
scope for self-expression and perception of life as a struggle . 
The same elements are found in the scoring categories of the Self 
~nchoring Striving Scale (Cantril; 1965) . 
3. 6. 4 Construct validity 
Construct validity research was done by Griswold and Kelly (1977) 
with Caucasian ~ale alcoholic residents. The data for the total 
group of alcoholics was classified by social stability level (see 
G~~3~8 and Saenger 1966 : 59) f~om hishest ( emplcyQc, married) to 
lowest (unemployed, divorced) . The group means fall in a definite 
sequence , either high to low or low to high, in 10 of 12 instances . 
Differences in mean scores between the high social stability and 
low stability categories were statistically significant. 
3.6 . 5 Predictive validity 
Bender, in a two year follow up of his 1967 study , found evidence 
of the predictive validity of the HSSF in analyzing the relationship 
between its scores and performance during final examinations. He 
concluded that those students who functioned at a low level on the 
HSSF with satisfaction scores below 60 were ultimately less able 
to perform effectively during final examinations than those students 
whose satisfaction scores on the HSSF were above 60. 
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Thomas (J974) evaluated the HSSF as a predictive instrument for 
granting parole to federal prisoners . His findings indicated that 
in cases where there was disagreement as to whether parole should 
be granted, the accuracy of the HSSF recommendation in relation to 
the actual performance was significant at the . 01 level. 
Ross (1973) studied 15 males who went through a private hospital's 
progra~me of aversive conditicning t~eatment, and another 15 males 
who went through a Vete~ans' Administration Hospital's program~e 
of eclectic psychotherapy tre=tment~ Grisswold and Ross (1977) 
reworkec the initial data and found a multiple correlation R of 
. 842 between the complete set of HSSF variables and socioeconcmic 
variables in the variance acccunted for . These findings can only 
be regarded as tentative, because so few cases and so many 
incependent and dichotcmized variables were used. 
Castle and Copeland (1976) found that clients ' HSSF scores changed 
in the direction predicted by theory, following social work 
intervention. The final scales also gave diagnostic information 
which was useful when referring clients to other social workers . 
3.6.6 Conclusion on validity 
A test has many different validities, "depending on its specific 
purposes and varying with the procedure for assessing validity. 
Validity of a test is affected by both unsystematic and systematic 
errors, thus a test may be reliable without being valid , but it 
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cannot be valid without being reliable. The criterion-related 
validity of a test, as indicated by the correlation between the 
test and the external criterion measure, can never be greater than 
the square root of the parallel-forms reliability coefficient 
(Aiken, 1979). 
In s ummary it can be said, considering that validity is de~encent 
on reliability, that face validity, c8ncurrent validity, pragmatic 
validity, construct validi ty and precictive validity appear tQ be 
satisfactorily, but more research is needed in the area of c8ntent 
validity, predictive validity and cr8ss-cultural validity. The 
HSS2 can be used, in view of the present status of validation 
researc:', in social work practice and research, C:C.~le::!?i'19 the 
requirements of validation when used in different settinos and .. 
with different 9~ou9s. 
4 The Literature Revie\.J on the HSSF and Constructing a 
Research Design to Assess the Application of ~he HSSF to 
Population Groups in South Africa 
Apart from meeting rigorous scientific requirements, a research 
design must also be cost effective in terms of the number of 
respondents involved, time required to execute the design and 
financial expense, before it can be regarded as recommendable 
(Bailey, 1978). A crucial decision in this study is whether ' to 
validate a social functioning scale for South African popu~ation 
groups or to explore aspec t s of reliability and validity of a 
social functioning scale, when ap~lied to groups in South Africa . 
It is unlikely that both of these aims can be achieved in one 
study . 
A decision to give preference to the latter alternative was made 
because the utilization of an existing scale has many advantages 
as opposed to designing a ne\,; instrument viz . , validation studies 
have been dcne and statistics related to norms are kncwn, and 
there must be sound reasons why a ne',.; scale, that attempts t o 
measure t~e same constructs as an existing scale, is develc~ec . 
It would have been cost ineffective to attempt the validaticn of 
the HSSF for different po?ulation groups , without an inde~th 
exploration of the factors related to such validation. 
OvGrseas studies cbtained cnly !r.cderately acceptable levels c: 
some types of reliability and unacceptable levels on ocher areas 
of reliability of the HSSF . Hence the decision to explore the 
application of the HSSF to South African population groups with 
the integrity of the scale intact (American Psychological 
Association, 1974; Anastasi, 1976) . 
The HSSF was developed in a clinical programme in &,gland and 
important aspects regarding validity and reliability have not been 
attempted in the traditional manner of te~ting. Although a number 
of validity studies have been completed in the United Kingdom, 
Canada and the United States of ~~erica, findings are often 
limited by the shortcomings of the initial studies on validity. 
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The original validation study of the HSSF (Davis and Heimler, 
1967) was done with groups of social dysfunctioning people 
(clinical group) and groups of well-functioning respondents. 
Clinical samples were obtained from the following welfare agencies 
Family Service Uni t s (100 clients), Mental Health Departments in 
Greater London area (74 clients) and Probation Service (50 
clients) . The socially well-functioning sample consisted of 50 
churchgoers from a congregation of a suburban church and 44 self-
stated non-churchgoers obtained by house-to-house sampling. 
In view of the aims of this stu~y already stated and discussed 
and limited data available on samples used in the original s t~oy , 
only clinical samples are used in this study, which is to so~e 
extent a replication of the original study, the rationale being 
that findings on these sample grou?s would enable one to make 
valuable inferences regarding reliability, possible validity and 
usefulness of the HSSF, when applied to population groups in South 
Africa . At the same time cost- effectiveness could be achieved, 
particularly as some changes to the HSSF appear to be likely 
before comprehensive validation can be attempted . 
Summary 
The HSSF was developed from a specific approach in social work, 
namely human social functioning. In the first section of 
chapter three this approach is reviewed and examined , the rationale 
being that the HSSF, selected as the t ool for measuring social 
functioning in this study, can be better understood with some 
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backgLound knowledge of human social functioning . Attention is 
given to the philosophical undeLpinnings of HeimleL's appLoach 
and to solutions offeLed by human social functioning to so~e of 
the pLoblems inheLent to act-utilitaLianism, a well-known a~~Loach 
to Lesolving mOLal issues . 
The seccnd section deals with an evaluation of human social 
functioning in te!:"ms of an analytic fLamewoLk p:ovi6e bj rey'2:" (lS63) . 
Twelve elements aLe analysed and the content, stLengths anc 
weaknesses of t he appLoach aLe exploLed. 
In acdition t~ the above, the first two sections of chapter thLee 
aLe an attempt to systematise the philosophy and pLinciples of 
human social f unctioning, as curLent literatuLe tends to be 
fragmented on these issues. The HSSF is then cLitically evaluated 
against geneLally accepted cLiteLia fOL the selection of a ffieaSULement 
instLument . Finally, attention is given to implications of the 
liteLatuLe Leview fOL planning a LeseaLch design that would meet 




In chaptec four the methodology of the research is presented and 
discussed . Attention is given to the research design, the 
sampling plan, data collection procedures, and the instruments 
used and developed foe the study . 
The HSSf was selected, after reviewing the litecature, as an 
instrument to measure social functioning in Sout~ Africa . The 
aims of administecing the HSSF are to establish whethec the HSS2 
would be a relia81e instrument of measurement when ap~lied to 
diffecent population grou9s , and to identify and analyse aspects 
of im90rtance for the validation of a South Af~ican social 
functioning scale . 
I THE RESEABCH DESIGN 
The r esearch design is padial,ly based on the original validation 
study of the HSSF done ' by Davis and Heimler (1967) . Only clinical 
sample groups are used in thi~ study, apd tne reasons for not 
including well-functioning respondents, as was done by Davis and 
Heimler , are outlined in chapte'r three {see p"l3S')'. The ' 
research ,design replicates the original study as far as clignt 
groups of three welfare organisations ,in a South A~rican ~ city, ' 
which resemble British welfare agencies fcom which sample groups. , 
'. 
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were drawTI, are included in the design . In this study another 
variable, that of race, is considered and client groups from three 
population groups are also included . 
Hence, the research design consists of administering the HSSF on 
sample gr~ups set out in Table 3 . The sam9le sizes reflected in 
Table 3 are env~ed sa~?le sizes and not actual sample sizes (see 
the discussion of sampli~g plan and data collection procecures, pp 
139 - 142) . 
T.lI.BLE: 3 
RESEARCH DESIG~ S.ul"1PSE GRCliPS ~.~D E~-VIS~GED S:l .. MPLE SIZRS BV RaCE 
WELFARE A.GENCY WHITE 
Child and Family 
Welfare Societies 35 
Mental Health 
Society " 35 
National Institute For 

















South Africans who are classified in terms of racial legislation 
as "Coloured" ({;eople of mixed descent), were excluded from the 
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study. This was done because the largest number of Coloureds is 
found in the Western Cape (87% of the total) while only 
approximately 2,6% is found in the Durban metropolitan region, and 
"In Natal, the Coloured community acquired a distinctive character 
after substantial i~migration of people from the islands of Mauritius 
and St. Helena" (Schlemmer, Victor and Fisher, 1978 : 15). Findings 
on Coloureds in Durban can therefore not easily be generalised for 
Coloureds in other parts of South Africa. 
Another restriction on the inclusi~n of respondents in sam~les was 
that only Whites and Indians who are either &'glish speaking or 
have no difficulty in understanding English, as well as Blacks who 
are Zulu speaking or have no difficulty in understanding Zulu, 
qualified for possible inclusion. The HSSF is available in English 
and had to be translated into Zulu f8r this st~Ci. 
restriction was neccessary to avoid translation into more languages, 
as this might have added intrusive factors to the study (Sue, 1981). 
2 THE SAMPLING PLAN 
The following welfare agencies were selected in Durban South 
Africa to draw client sample groups 
the South African C0unterparts of British Family Service 
Units : Durban Child and Family Welfare Society, Durban Indian 
Child and Family Welfare Society, and Durban African Child and 
Family Welfare Society (hereafter collectively referred to as CWS); 
the South African counterpart of Mental Health Departments of 
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Greater London : Durban Mental Health Society (hereafter referred 
to as MHS), and the South African counterpart of British Probation 
Service : National Institute For Crime Prevention and Rehabilitation 
of Offenders - Durban (hereafter referred to as NICRO). 
Clients of the welfare agencies, identified as meeting the 
requirements ,for inclusion in sample groups and being 18 years 
and 0 1 d e r (the HSSF can only be used wi th people 0 f 18 years 
and above), can be seen as potentially constituting the universe 
from which sampl es were drawn (~laher, 1968). P.owever, 
clients at welfare agencies are at different stages of requiring 
assistance with social functioning, scmehave already received hel? 
over a period of time and are almost ready to function indepentdently, 
while others' social functioning might still be severely hampered 
and are only in the beginning phases of rec2ivi~g ~up?O~t. Hence 
the universe of clients was restricted further by limiting sampling 
to clients at the same stage of receiving assistance, viz. the 
first interview at intake. 
3 DATA COLLECTION PROCEDURE 
Social ~rkers, employed by the agencies selected for the research 
project, were used as fieldworkers after having been trained in the 
completion of the scale. They were asked to complete a HSSF after 
the first intake interview for each new client that came to the 
agency and could be identified as the primary client. A period of 
three weeks was alotted for this task to be carried out. 
Although this time limit was not strictly enforced, it was 
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essential that fieldwo~ke~s ccmplete a scale fo~ each Glient they 
saw in a given period to ensure randomization through the process 
of self-reporting · to agenci~s by clients and that the selection 
of respondents by fieldworkers be p~evented. 
Fieldwork was carried out during November 1983, except for Durban 
Child and Family Welfare Society where it was completed during the 
latter part of February and first half of March 1984. These 
periods were selected to suit the agencies and afte~ verifying 
from statistical information o~ patterns at intake, that these 
periods did not include exce~tional patterns e.g. an above average 
intake of attempted suicides. 
A total of 24 fieldworkers participated in the study, completing 
between five and 19 questionnaires ea~h. 
The data collection procedure followed was relatively easy to 
implement and did not disrupt the normal programme of service 
delivery of agencies, but it was difficult to establish sample 
size accurately. An ideal size of 35 for each population group at 
the agencies, with a total sample size of 315 was envisaged. 
Actual sample sizes are given in Table 4. 
The main reason for uncompleted scales (Table 4) was that all the 
. 0 
questions of the scale were not answered and scores could 
consequently not be computed for those scales. In the case of 
Indian women respondents, the unanswered question ' was usually one 
of two questions in the scale related to sexuality. In. other 
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groups no pattern of unanswered questions could be established. 
The only respondents for whom the HSSF could not be completed at 
all, were two White NICRO clients who were too intoxicated 
to give reliable responses. 
The actual sample size is 89.2% of the envi..s:g3::J total sample size 
and wnites, Indians, and Blacks constitute 35.9%, 33.5% and 30.6% 
respectively of the total sample, giving a satisfactory 
distribution in ter~s of race. The small Black MHS sample was 
caused by practical problems (few fieldworkers and unexpected 
leave of a fieldworker). 
TABLE 4 
FINAL Sfu~LE SIZES FOR EACH OF THE POPULATION GROUPS OF THREE 


























Note number of uncompleted HSSF scales are given in parentheses 
3.1 Training of fieldworkers 
All the fieldworkers are qualified and experienced social workers and 
training in general interviewing skills was not neccessary, but it 
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was essential for fieldworkers to understand the purpose of the 
research, the .research design and how to go about completing the 
HSSF. Fieldworkers were trained in small groups in three hour 
sessions and written instructions (separate instructions for Black 
fieldworkers) were handed to them with the scales (Appendices A and 
B respectively). 
Attention was given during training to selection of the main client, 
in cases of a family, or joint interview; when to complete the 
HSSF; how to intrcduce the scale to the respondent; where t~ start 
and what sections should be ccm?leted for different clients, 
depending on work and marital status, and how to obtain bac~~round 
information. The importance of asking questions exactly as it is 
worded was emphasised and fieldworkers were also advised on how to 
deal with questions of clients re!ated to the scale. ThG ~€saa~~h€r 
was also available during the period fieldwork was conducted, to 
assist with any problems or questions of fieldworkers. 
~esides completing the scale and providing some other demographic 
data viz. age, sex, marital status, race, occupation and number of 
children of respondents, fieldwcrkers also had to answer the 
following question : "Do you think the respondent needs some form 
of outside professional help (counseling, emotional support or 
psychotherapy) to cope with his life ?". ,", 
The training of Zulu fieldworkers was similar to training 
of other fieldworkers, although training sessions wer-e 
longer, since att€!lti01 was also given to additional illustration 
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cards to be used and the format of the translated scale. 
Uncertainty is sometimes expressed concerning the effectiveness of 
structured interviewing with · Blacks. Schlemmer made the point 
that : "structured individual interviewing among Black people can 
be done, up to a high level of complexity, provided the fieldworkers 
are well-trained, experienced and confident" (1983 : 27). Based 
on the expe~ience of the resea~cher in this study, Schle~mer's 
viewpoint is sup~orted. 
The translation of the HSSF into Zulu necessitated another component 
of training given to four English speaking Zulu social workers. 
This as~ect of training is discussed under a se~arate heading (see 
p 96), as it constitutes an integral part of the process of 
translating the HSSF into Zulu. 
3.2 Problems encountered in . the collection of data 
A question was included in the questionnaire for social workers 
(fieldworkers) to answer, which was aimed at distinguishing between 
.those respondents who are in need of support and those who do not 
require support. Unfortunately the question :"Do you think the 
respondent needs some form of outside professional help 
(counseling, emotional support or psychotherapy) to cope with his 
life ?", could not be used for this purpose, because in the case 
,) of 101 questionnaires the question was unanswered (this was the 
only question fieldworkers terx::a:1 rot to complete and is probably 
due to the fact that the question was included in the field 
instructions for fieldworkers, although the answer had to be 
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filled in on the questionnaire). 
The researcher also had seme reservations concerning the ability 
of social workers to assess clients' need for support, after only 
one interview, particularly if the client~~~~ . to the 
agency and has a need to prove himself as competent. Findings 
show that in only 8.3% of cases (N = 180) social workers 
indicated that no assistance was required (in the case of Blacks 
only two clients were reported as not requiring help); and that 
those who were seen as not in need of assistance cempared with 
those in need of assistance scored higher on the satisfaction 
scale (PMS = 75,5 and 53.8 respectively) and lower on the 
synthesis scale (NMS = 27.9 and 50.4 respectively). On the other 
hand social workers classified four respondents as not in need of 
su~?Ort whose PMS was lower than 60, and in need of support in 
terms of the HSSF. Hence it appears if the opinion of social 
workers may be valuable in distinguishing between functional and 
dysfunctional individqals, even after one interview, but ideally 
other criteria should also be used in a validation study of a 
social functioning scale. 
P~oblems reported by fieldworkers with the completion of the HSSF 
are as follow (frequency of occurence are given in parentheses) : 
lack of privacy during completion of the scale (6); embarrassment 
with questions related to sexuality (8); limited time available 
after counseling to complete the HSSF (3); suspected bias of 
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responden ts due to pending children '.s a:urt. en:;uiries ( 2) ; 
distractions caused by small ·children in the interviewing 
situation (9). 
Altho~gh five types of problems were encountered by fieldworkers, 
the frequency of occurence of problems are generally low/ and in 
at least some of these cases there is little evidence to conclude 
that the reported factors adversely effected the completion of 
the HSSF. 
4 RESE~RCH INSTRUMENTS 
4.1 Recuirements to use the HSS:' 
Permission was obtained from Heimler to use the HSSF for research 
purposes, after the researcher completed two qualifying couses in 
Human Social Functioning at the Heimler Institute in London, 
during 1982. 
The researcher is a lecturer in Human Social Functioning and 
licensed to use the HSSF in social work practice, as a research 
instrument, and to teach others in the use of the HSSF and in the 
principles of Huma;i Social Functioning. This qualification is 
usually acquired after the successful completion of a minimum of 
two two-week courses and working with the HSSF over a period of 
two years. 
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4.2 Develooment of illustration cards 
A number of cards consisting of alternative answers to questions 
put to respondents (Appendices C and D respectively for English 
and Zulu speaking respondents), were designed and given to 
fieldworkers to assist them with interviewing. The cards were 
directed at easily obtaining demographic data from clients, except 
for cards Band D. Card 8 represents the alternative choices in 
responses to the satisfaction and frustration scales, viz. "yes", 
"pel:'haps/sometimes" and "no". Cal:'d 0 ccnsis'-l.S of a ladder ~.;hich 
was used in the original validation study. 
The synthesis scale Pl:'oved to be pa~ticulal:'ly problematic fol:' 
Blacks. Black I:'espcndents found it difficult to I:'ate their 
responses on a twenty point scale, and the ladder symbol was not 
helpful to them eithel:'. Afte~ t~yir.g seve~al alte~~ativez, t~re~ 
cal:'ds were designed (Appendix D) • . Using these new cards 
necessitated slight changes in the phl:'asing of the five questions 
in the synthesis scale. Instead of giving the instruction : 
"score each question out of 20 points", and then e.g. ask: "How 
far do you feel hopeful for your future ?", the following 
instruction and question was fOl:'mulated using card 2 (Appendix F) : 
"Which of the follo .... ing faces expl:'ess your feeling of hope for the 
futul:'e most accul:'ately? Numbel:' one means that you have no hope 
or vel:'y little hope fol:' your future, and number twenty means that 
you feel exstremely hopeful fol:' youI:' future." Hence questions 
were changed in ol:'del:' fol:' people to relate more easily to the 
content, but using similal:' wOl:'ds and phrases as contained in the 
ol:'ig inal qUEstions. Fieldworkel:'s I:'eported favourably on the use 
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of these questions and accompanying cards . 
4. 3 The Zulu scale 
The process of translating the HSSF into Zulu consisted of three 
phases . Firstly four English and Zulu speaking Black social 
workers we~e t~ained in some of the major principles of Human 
Social Functioning, the theory from which the HSSF develo~ed . The 
training was extensive and consisted of three-hourly weekly 
sessions over a peried of four months. The meaning of the 
questions of the HSSF was discussed in depth and a number of case 
studies were done with the HSSF. Training continued until the 
social workers were familiar with the questions of the HSSc, as 
well as the rationale behind these questions . 
The second phase marked the translation of the scale itself. The 
HSSF was incepe~dently translated by the foyr tr~ined sccial 
workers as well as an official translator. Questions or sentences 
identically translated by all five people were accepted. wnere 
differences existed, people were asked to explain their preference 
for format of translation . These reasons and translations were 
discussed with an anthropologist experienced in English/Zulu 
translations . 
The deliberation phase was the final phase. The opinions of all 
the peop;e nvolved in the translatic9 and the various options 
were elaborated on in group ~ians. A provisional translation 
was tested with ten respondents, some changes were suggested, and 
a final translation was submitted. The researcher played an 
active role in all three phases and theen~ \ translation teok 
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approximately six months to complete . 
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CHAPTER 5 
RESULTS AND DISCUSSION 
Descriptive data on sam~le groups is presented in the first part 
of chapter five. In the major section or this chapter analyses of 
data ar-e dir-ected at ans\.Jer-ing crucial questions formulated in 
this study viz. whether the international nor-ms of the HSSF apply to 
populations in South Arr-ica and what aspects should be taken 
into consider-ation in the validation of a South African social 
functioning scale. 
Reliability of the HSSF is firstly investigated in the analysis of 
data, as reliability determines to a large extent the 
meaningfulness of subsequent analyses. The second type of 
analyses are directed at the testing of the main hypothesis of the 
study, viz . that South African client groups will, with the 
' ''intemational norms" applied, be assessed as in need of support 
by the HSSF . Thirdly a profile of client groups, applying the 
inter-national norms of the HSSF is compiled followed by a 
description of the "statistically average client" . In view of the 
cr-iter-ia related to measurement instruments reviewed in this 
study, conclusions are drawn on the usefulness 
~'. 
of the HSSF as a 
discr-iminative instrument . The last section of this chapter deals 
with the implications of the findings for the application of the 
HSSF in South Afr-ica and for validating a social functioning 
scale in South Africa . 
,., 
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Attention is given to a description of sample groups based on data 
obtained in the study, before the analyses of data are presented. 
1 DENOGRAPHIC DESCRIPTION OF SAMPLE GROUPS 
After completion of fieldwork, individual replies were coded and 
coded results were processed on com9uters, using the SPSS (Nie et 
al., 1975) SPSS* (SPSS Inc., 1983) and NP50 (NIPR, 1974) 
progra~mes. The SPSS progra~me was initially used at the 
University of Natal, and subse~uently the other prosra~mes we~e 
. used at the Rand Afrikaans University. 
De~cgraphic data on sam9le groups include distributions in terms 
of sex, marital status, age, number of children of responcents, 
educational level and employment status (Tables 5, and 6). The 
general impression gained from the combined totals of the sample 
groups, is that 
1) both genders are well represented (45.4% and 54.6% for males and 
females respectively); 
2) most of the respondents are single (40.3%), and an almost equal 
number of respondents are either married (or cohabiting), or 
separated, divorced or widowed (30.8 % and 28.9% respectively); 
3) a large percentage (72.2 %) of respondents are 4d years or 
younger, the modal group being 21 - 30 years, although the sample 
represents an accepted spread in age distribution; 
4) the number of children of respondents and respondents' level of 
education, considering that the sample is multi-racial, shows 
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some similarity with the general population, viz . most families 
have either two or three children, and most respondents were 
exposed to high school education; 
5) 6.5% more, respondents are unemployed, compared to employed 
respondents. 
T.i\BLE 5 
PERCENTAGE DISTRIBu~ION OF KEY DESCRIPTIVE DEMOGRAPHIC CATEGORIES 
BY RACE 
DE!."1CGRAPHIC 
DESCRIPTION TOTAL WHITE INDIA.'J BLACK 
SEX MALE 45 . 4 61.2 21. 7 50 . 6 
FE!'1ALE 54 .6 38 . 8 78.3 49.4 
MARITAL STATUS 
SINGLE 40 . 3 44 . 3 17 . 1 58.3 
MARRIED 24. 3 11.3 53 . 7 10.7 
WIDOWED 8. 7 3.2 6. 1 17.9 
SEPARATED 11.0 11.3 14. 6 7.1 
" 
DIVORCED 9.2 21.6 1.2 2.4 
COHABITING 6.5 8 . 3 7.3 3.6 
AGE IN YEARS 
18 - 20 9.2 10.4 14. 5 2.4 
21 - 30 34.4 31.3 44 . 6 27 . 7 
31 - 40 28.6 37.5 25 . 3 21.7 
41 - 50 14.5 11.5 10. 8 21. 7 
51 - 60 8.0 7.3 1.2 15. 7 
61 + 5.3 2.0 3.6 10.8 
.'\ 
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TABLE 5 (CONTINUED) 




NL~BER OF CHILDREN 
o 
1 - 2 
3 - 4 
5 - 6 




STANDARD 6 - 8 
STAl.'JDARD 9 - 10 
POST-MATRIC 







32 . 9 2.4 
43.7 69.5 
13.4 23 .2 





6.4 7. 0 
3.1 8.2 
14 . 7 6 . 2 
45.€ 53.l 
29.4 29 . 6 
10.3 6.2 
0.0 4 . 9 
The sample group differs from what can be expected from a sample 
of adults taken at random from the general population in that 
almost 70% of cespondents are neither married nor cohabiting and 
that the maj'Drity of respondents are unemployed. It can thus be 
concluded that demographic data reflects the clinical nature of 
the sample groups. 
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TABLE 6 
PERC&~TAGE DISTRIBUTION OF KEY DESCRIPTIVE DEMOGRAPHIC CATEC~RIES 
BY AGENCY 
DEt."1OGRAPHIC 
DESCRIPTION I TOTAL NICRO MHS OvS 
EMPLOYMEt.~T STATUS 
FULL AND P.il.RT-
T HolE EARNERS 30 . 2 44 . 6 17.0 27.8 
HCUSEVlIVES 26.0 14. 9 56 . 4 5.8 
UNE:"1PLOYED 36 . 7 36 . 5 18. 0 57 . 0 
STtlDENTS 3. 2 1.0 4 . 3 4.7 
RETIRED 3. 9 3. 0 4 . 3 4. 7 
SEX MALE 45.4 69 . 2 58 . 1 17.8 
FEt.'1ALE 54 . 6 30. 8 41.9 82.2 
MpRITAL STATUS 
SINGLE 40 . 3 45 . 3 59 .0 25.2 
t'lARRIED 24.3 29.5 1.6 32.7 
WnXJWED 8.7 4 . 2 0 . 0 17.8 
SEPARATED 11.0 10. 4 13. 1 10. 3 
" 
DIVORCED 9.2 3. 2 23 . 0 6.5 
COHABITING 6. 5 7. 4 3 . 3 7.5 
AGE IN YEARS 
18 - 20 9.2 5.3 15.0 9 . 3 
21 - 30 34. 4 40.4 31. 7 30. 6 
31 - 40 28.6 28.7 30.0 27 . 8 
41 - 50 14.5 14. 9 15.0 13.9 
51 - 60 8.0 6.4 6. 7 10. 2 
61 + 5. 3 4.3 1.6 8 . 2 
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TABLE 6 (CONTINUED) 
PERCENTAGE DISTRIBUTION OF KEY CE3:RIPI'IVE DEMCGRAPHIC CATEC-ORIES 
BY AGENCY 
NUMBER OF CHILDREN 
0 36 . 7 42.0 65 . 2 12.8 
1 - 2 32 . 7 32 . 0 23 . 6 39.5 
3 - 4 21.4 14. 0 9. 8 35.7 
5 - 6 4.6 6.0 1.4 5. 0 
7 - 9 4.6 6 . 0 0 . 0 6. 4 
EDUCATION : 
ILLITERATE 6.5 5 . 4 2.1 9. 9 
PRIMARY SCHOOL 32.9 34.4 23.5 36 . 3 
STAJ."JD1Lq[) 6 - 8 43.7 51.6 46 . 8 34.0 
STAND?P..D 9 - 1 0 13.4 8.6 ,.., ("I , ~ c • I . v .V _ -I 
POST fYl.ATRIC 3.5 0 . 0 10.6 3. 3 
&~PLOYMENT STATUS 
FULL AND PART-
TIME EARNERS 30. 2 16. 0 52 . 8 28.4 
HOUSEWIVES 26 . 0 20.0 5 . 6 45.0 
UNEMPLOYED 36. 7 58 . 0 36.0 17 . 4 
STUDENTS 3.2 1.0 2. 8 5.5 
RETIRED 3. 9 5.0 2. 8 3.7 
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Scrutinizing specific sample groups in terms of race and agency 
(Tables 5 and 6), the following characteristics emerge: 
1) CWS and Indian sample groups are over-represented by females 
(82.2% and 78.3% respectively), but the NICRO sample consist of 
a majority of male respondents (69.2'%); 
2) the MHS sample has the highest number of single, separated and . 
divorced respondents (59.0%, 13.1% and 23.0% respectively), while 
the high percentage of single Black respOndents (58.3%) is 
surprising; 
3) different sample groups com~re favourably in terms of age 
distribution, except for the relatively young Indian sample 
group with 59.1% of respondents 30 ye~rs&d younge~ (only 41.7% 
of Whites and 30.1% of Blacks a~e 30 years arlyounger); 
4) illiteracy is the highest amongs the Indian sample group 
(14.7%), and Wnites have the hishest level ~f eC~cativn 
(97.6% with at least high school education, compared with 39.7% 
and 40.7% for Indians and Blacks respectively); 
5) the family size of the Black sample group is the largest, with 
15.2% of respondents having five or more children (comparitive 
statistics for Whites and Indians are 4.0% and 9.5% 
respectively); 
6) the majority of NICRO (58.0%) and Black (57.0%) respondents are 
unemployed. 
The general opinion that MHS clients are, on a continuum of social 
functioning, more dysfunctional t han most other clients, is 
reiterated by the fact that only 11.3% of the MHS sample is married. 
Other characteristics of sample groups appear to resemble general 
demographic tendencies in society,~x~t for the high unemployment 
incidents among NICRO and Black groups. Unemploi~ent among NICRO 
clients is probably caused by the relatively short period new 
clients had been released from prison at the time of the interview, 
and the difficulty of obtaining employment with a criminal record . 
In general, cemographicdata on sample grou~s does not differ from 
impressions often expressed by practicing social workers on 
client populations of the agencies represented in the study . High 
illiteracy amongs Indian (women) clients, the high percentage of 
single Black clients and the relatively young Indian client group, 
can be regarded as contrarary to the general belief that Blacks 
have the lOwest literacy rate when compared to any other 
population group, that Blacks are usually not single, and that 
the majority of clients at a family welfare organisation, is over 
30 years . Eowever, social workers employed by the relevant 
agencies were not surprised by these findings . The fact that so 
many respondents are single, divorced or separated, indicate that 
South African social workers often deal with people who lack the 
support of a family, or who are relatively isolated from support 
networks in society . 
2 RELIABILITY OF THE HSSF FOR SOUTH AFRICAN CLIENT GROUPS 
A measurement instrument must be fairly consistent or reliable in 
what it measur~s to be useful (Bereiter, 1963) . Reliability of a 
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scale "refers to its relative freedom from unsystematic errors of 
measurement" (Aiken, 1979 : 58). Unsystematic errors happen at 
random and lower test reliability, while systematic errors may 
inflate or deflate test scores in a fixed way and do not affect 
test reliability . Test reliability is usually estimated by 
analyzing the effects of variations in administration conditions 
and test content on examinees' scores . 
The different methods of estimating test reliability e .g. test-
retest, parallel forms and internal consistency take different 
conditions into account that ffiay ?roduce unsystematic changes in 
test scores . The s?lit-half method means that a single test is 
viewed as consisting of two parts, each of which measures the s~~e 
thing . Then the correlation between the two sets of scores is a 
parallel-form reliability c~efficient for u te3t ha!f as long as 
the original test. Hence the reliability of the entire test can 
be estimated by the Spearman-Brown prophecy formula . Inte~nal 
consistency reflects the extent to which items on a given scale 
successfully sample from some homogeneous domain of interest, and 
permit unambiguous interpretation of a relatively uniform 
phenomenon or construct. Parallel-form reliability coefficients 
(Spearman-Brown prophecy and Guttman split-half) and internal 
consistency coefficients (Cronbach's alpha) are listed in Table 7 
(Ferguson, 1976) . 
2.1 Comparison 'of reliability coefficients 
Using the Spearman-Brown prophecy formula on data from 36 persons 
with epilepsy, Dodrill (1975, reported in Rodway, 1977) 
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found reliability coefficients for the satisfaction, frustration 
and synthesis scales to be 0.76, 0.80, and 0.41 respectively. 
Reliability of the satisfaction scale as tested in Dodrill's study 
is considerably higher than in this study, but synthesis scale 
reliability testeq considerably higher in this study (Spearman-
Brown coefficients - Table 7). In both studies reliability 
ap~ars to be unsatisfactory if the HSSF is to be used to compare 
one examinee with another, although reliability in this study 
allows for comparison between mean satisfaction, frustration and 
'synthesis scores of different groups ("If the test is to be 
used to determine whether the mean scores of two groups 
of people are significantly different, then a reliability 
TA.BLE 7 
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coefficients as low as 0.65 may be satisfactory. But if it is to be 
used to compare one examinee with another, a coefficient of at least 
0.85 is necessary" Aiken, 1979 62). 
Ross (Griswold and Ross, 1977) obtained alpha coefficient values of 
0.60, 0.54 and 0.74 respectively for satisfaction, frustration, and 
synthesis scales. Findings of this study (Table 7) indicate higher 
levels of internal consistency for satisfaction, frustration and 
synthesis scales, thus reflecting a moderately acceptable level of 
reliability for the satisfaction scale and acceptable levels for the 
other scales. 
2.2 Race and reliabilit~ 
A critical dimension of this study is the inclusion of different 
population groups in the sample. A significant question that can be 
derived from the aims of the study, is how reliable the HSSF is in 
respect of the three population groups represented in the sample 
groups. 
From Table 8 it can be seen that reliability for Whites and Indians 
are very similar and higher than coefficients for Blacks on all 
three scales. Reliability of the satisfaction scale does not reach 
the satisfactory level of 0.85 previously referred to. The 
.) 
reliability coefficient of the satisfaction scale for Blacks is very 
low, but for Whites and Indians the coefficients are high enough to 
permit comparison between group mean scores. Reliability of the 
frustration and synthesis scales for all three population groups, are 
higher and make comparisons between group mean scores and i ndi vidual 
scores possible. The "low l evel of internal consis t ency of t he 
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satisfaction scale with Black clients is not surprising, given such a 
low Spearman-Brown coefficient, but the low alpha for Blacks in the 
synthesis sco~e is difficult to explain without ascribing it to 
cultu~al and ethnic diffe~ences. 
Anothe~ variable to consider when one evaluates the low reliability 
of the HSSF for Blacks, is the t~anslation of the HSSF f~om English 
into Zulu . Hence an item analysis was done to establish whether the 
translaticn of specific questions ccnt~ibuted to low reliability 
coefficients. Results a~e discussed in the next parag~aph . 
TABLE 8 
COEFFICIENTS OF INTERNAL CONSISTENCY RELIABILITY, HE IMLER SCALE OF 
SOCIAL FUNCTIONING, OF WHITE, INDIAN AND BLACK CLIENT GROUPS IN SOUTH 
AFRICA 
HSSF SPEARMAN-BROWN CRONBRACH 
SCALE RACE COEFF ICIE..'JT ALPHA 
SATISFACTION WHITE 0.652 0 . 781 
INDIAN 0.487 0 . 787 
BLACK 0 . 228 0. 546 
FRUSTRATION WHITE 0 . 808 0 . 865 
INDIAN 0 . 773 0 . 863 
BLACK 0.636 0.819 
SYNTHESIS WHITE 0.838 0.849 
INDIAN 0 . 828 0.846 
BLACK 0.830 0.795 
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2.3 Item analysis and reliabilitv 
Reliability of a test can be ascertained by an item analysis and 
through the elimination of items that does not contribute 
meaningfully to the overall test score, reliability can often be 
increased (Cronbach, 1972). An item analysis was done with the 
NPSO computer programme. After 10 iterations on all three scales 
no item was rejected and even after iterations were increased to 
20, only three items were rejected, with very little difference in 
the reliability coefficients (Table 9) . Consequently it was 
decided that the integrity of the scale should rather remain 
intact for the purposes of this study and these items were not 
eliminated . 
The fact that no items were rejected through the process of item 
analysis and the mcderately acceptable leVels of internal 
consistency obtained, means that the questions incorporated in the 
HSSF are in fact sound for determining social functioning. The 
relatively low split-half reliability coefficients of the HSSF 
appear not to be caused by the questions asked, but rather by the 
fact that both the satisfaction and the frustration scales comprise 
"yes" , "no" and "perhaps" responses. The limited range of responses 
in these scales undoubtedly ·contributes to low reliability 
coefticients, although it does not explain why reliability of th~ 
satisfaction scale is ':'1 ower thQn the frustration scale . The 
relative high reliability of the synthesis scale, taking into 
consideration that it consists of .only five items, is probably due 
to the wide range (20) allowed for respo~ses. 
, 
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Findings on item analysis apply not only to the total sample 
gLOUP, but also sepaLately fOL the diffeLent Lacial gLOUPS. Even 
in the case of the tLanslated Zulu scale, individual questions 
weLe not Lejected and consequently theLe is no reason to ascLibe 
low Leliability, in the case of Blacks, to the translation of the 
HSSF. 
Table 9 
KUDER-RICK~SON 20/14 RELI~BILITY COEFFICIENTS, HEIMLER SCALE OF 
SOCIAL FUNCTIONI~G, OF CLIENT GROUPS I~ SOUTH AFRICA. 
HSSF SCALE KL~ER-RICHARDSO~ 20 KUDER-RICHARDSON 14 
SATISFACTION . 745 .746 
FRUSTRATION . 850 . SSG 
SYNTHESIS .844 .846 
2. 4 Conclusion on reliability 
Given the research design, two t~es of reliability of the HSSF 
were investigated. Findings on " inte~nal consistency 
have five impoLtant :implications "fo"r this 
study viz . : 
1) reliability of the HSSF, paLticularly of the satisfaction scale, 
is unsatisfactoLily low, although it allows for compaLison between 
group means in most cases; 
2) reliability fOL diffeLent racial groups varies considerably, 
with Whites obtaining Leasonably acceptable levels; 
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3) reliability coefficients obtained for White South African clients 
also compare favourably with coefficients obtained by overseas 
studies; 
4) the questions included in the HSSF appear to be suitable in a 
construct that attempts to measure social functioning; 
5) the limited range (three point scale), allowed for res?Qnses 
in the satisfaction and frustration scales, contributes 
considerably to low reliability coefficients. 
Subsequent analyses of data are attempted with consideration to 
the findings on reliability, hence only data representing acceptable 
levels of reliability are analysed. 
:; HYPCTHSSIS TESTING 
Heimler (1970) reported that the HSSF differentiates between three 
levels of overall satisfaction which correspond to actual levels 
of social competence. The levels are, where the individual 
. ~~cns well, where he needs professional support and where his 
satisfaction is tlat 10-1 that he reg;ires institutional care. 
Applying five criteria to clients' scores on the HSSF, it is 
possible to distinguish between those people in need of 
assistance, those who do not require professional help and those 
who are in need of institutionalised care or comprehensive 
support. These criteria are known as the international norms. 
Due to the complexities of the South African society and the 
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multi-cultural groupings, it can be expected that the HSSF will be 
less accurate when applied to particularly non-Western populations, 
than when applied to predominantly ~'iestern societies . The 
hypothesis that functions as a guideline throughout this study, 
was presented in the first chapter as follows : The great majority 
White, Indian and Black welfare organisation client groups in 
Durban, South Africa will, with the international norms applied, 
be assessed as in need of support by the HSSF (see pp 8 - 9 
and 119 - 121 for a furthe~ discussion of the hypothesis and 
of the nature of the inte~~ational noc~s). 
Hence, if this hypothesis is not proven false, the great majority 
of clients included in the sample group, should be assessed as in 
need cf sup[)ort by the HSSF. Should cne be able to conclude f :("cm 
the findings that this is in fact the case, it means that the HSS2 
may be valid for South African population groups . The qualification 
"may be valid" is necessary as this would only mean that a South 
African clinical group does test as a clinical group by the HSSF, 
but whether a non-cli~ical group will indeed test as non-clinical 
is unknown. On the other hand, if the majority of clients are not 
assessed as to be in need of sup90rt, it would certainly indicate 
tne invalidity of the HSSF for South African population groups, 
when applying the international norms. 
(i) Criterion 1 
A Positive Mean Score (PMS) between 0 and 36 is indicatative of a 
need for concentrated supporting r elationships, protection or 
\ . 
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assistance e.g. institutionalized care or daily assistance. 
Results are given in Table 10. There was no question incluced in 
the questionnaire directed at distinguishing between clients ~ho 
need concentrated supporting relationships, protection or assistance 
and others who need less concentrated intervention, but the fact 
that 20.8% of ~IHS clients and only 7.0% and 2. 8% NICRO anc Ci':S 
clients respectively, fall in the first category, sU~90rts t~e 
reasonable expectation that ~HS clients need more concentrated 
sup?Qrt than clients at the other agencies . Hence there is no 
reason to question the credibility of criterion 1. 
Table 10 
POSITIVE MEAN SCORE DISTRIBu~ION ON THE HSSF OF CLIE~~S AT 
THREE WELFARE ORGII..:.'HSATIONS IN DlJRBAN, SOOTH A.FRICA - CRITE:\ICN 1. 
CLIENT GROUP BY RP£E PERC&~TAGE DISTRIBL~ION OF 
POSITIVE MEAN SCORES 
o - 35 > 35 TOTAL 
WHITE 12 .9 87.1 100 (N = 101) 
INDIAN 12. 8 87.2 100 (N = 94) 
BLACK 0.0 100. 0 100 (N = 86) 
TOTAL 8.9 91.1 100 (N = 281) 
CLIENT GROUP BY AGENCY 
CHILD AND FAM. WELFARE SOC. 2.8 97.2 1'00 (N = 109) 
NICRO 7.0 93.0 100 (N = 100) 
MENTAL HEALTH SOC. 20 .8 79.2 100 (N = 72) 
TOTAL 8.9 91.1 100 (N = 281) 
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(ii) Criterion 2 
A positive Mean Score (PMS) between 35 and 60 indicates a person 
who is able to function in society with additional support of 
professionals, or heavy reliance on family members and friends to 
handle his current situation . A PMS of 60 and above indicates a 
person who is able to function in society without the sUP9Crt of 
professionals i.e . social workers, psychologists or psychiatrists . 
Results are given in Table 11. 
The latter part of criterion 2, creates the impression that a 
person with a PrlS of 60 and above, under no circumstances requires 
the assistance of professionals. This, however, is inaccurate as 
other criteria also exist to identify someone in need of professional 
support . There are many examples in the literature, particularly 
of case studies with the HSSF (8at23, 1972; Bender und Ccc?er, 
1967; Cannon, 1976 and Castle, 1976), to support this argument, 
although it has not been articulated in literature reviewed for 
this study. In fact, Heimler (1967a) emphasised that one could 
only apply criteria 3 and 4 in the analysis of score patterns 
accurately, if the PMS is 60 and above . A false impression can be 
created otherwise, viz. if a person has a PMS of 48, it would be 
unrealistic to expect that his Negative Mean Score be within 33.3% 
of his PMS . 
This means that the statement contained in the second criterion is 
a provisional one, and should be interpreted only when the other 
criteria are also taken into consideration. On the other hand 
criterion 2 clearly serves as a premise to distinguish between 
168 
people who function satisfacto~ily and those who function 
unsatisfacto~ily . The subsequent c~ite~ia a~e fi~stly ~elevant to 
those with a Pl"lS of 60 and above, and a~e intended to asce~tain 
those in need of p~ofessional suppc~t despite the fact that they 
have a PNS of 60 o~ mo~e . Secondly , crite~ia 3, 4 and 5 can also 
be used as guidelines in the inte~p~etation of scales with PMS 
lowe~ than 60 . Unfo~tunately the ambiguity in the fo~ulation 
of this no~m gave ~ise to diffe~ent .inte~p~etations, and in at 
least one study (Thcmas, 1974) the analysis of data was adversely 
effected by this confusion. 
Table 11 
POSITIVE N£)~ SCORE DISTRIBu~ION O~ THE HSSF OF CLIENTS AT THREE 
WELFARE ORGA~ISATIO~S IN Du~Bk~, SCL~H AFRICA - CRITERION 2. 
PER(,E~·iTA;GE DISTRIStiTION OF 
CLIENT GROUP BY RACE POSITIVE MEAN SCORE 
o - 35 36 - 59 sub-total > 59 TOTAL 
WHITE 12.9 47 .5 60.4 39.6 100 
INDIAN 12.8 21.2 34.0 66.0 lCO 
BLACK 0.0 24.4 24.4 75.6 100' 
TOTAL 8.9 31.7 40.6 59.4 100 
(N = 281) 
CLIENT GROUP BY AGENCY 
CHILD AND FAM . wcL. SOC. 2.8 22.9 25 .7 74.3 100 
NICRO 7.0 24.0 31.0 69.0 100 
MENTAL HEALTH SOC. 20.8 55 . 6 76.4 23.6 100 
TOTAL 8.9 31. 7 40. 6 59 . 4 100 




Anothec appcoach of analysing satisfaction scoces implies a 
compacison of satisfaction scoces obtained in this study with 
scoces decived fcom client gcoups in the ociginal validation study 
of the HSSF in the United Kingdom . Such a compacison is desicable 
pacticulacly in view of low celiability coefficients of the 
satisfaction scale . Statistics of the ociginal study necessacy to 
deter.nine statistically significant diffecences between sc~ces, 
e .g. standacd deviations, ace unfoctunately not available, and 
only an eyeball compacison is possible (Table 12) . Feom Table 12 
it is cleae that only South Afeican Mental Health Society clients 
have similae satisfaction sccees when compaeed to United Kingdcm 
client scoces . This is tcue even when compaeed with White 
clients' scoees who have lowee satisfaction scoees than the othee 
cacial geoups clients . 
The compacison of South Afeican client gcoups' satisfaction scoees 
with that of United Kingdom clients' scoces , suppocts the findings 
ceflected in Table 11, that the majoeity of Child and Family 
Welface Society and NICRO clients' satisfaction scoces indicate 
that they ace not in need of suppoct . 
(ill) Criterion 3 
~he Negative Mean Scoce (Nt-IS) is expected to be 20% to 33 . 3% of 
the PMS / 'given a PMS of 60 and above. If the NMS is moce than 
33 . 3% of the PMS the individual is seen to caccy an above aveeage 
load of fcustcation. Likewise, if the NMS is less than 20% of the 
PMS , the individual is seen to expecience too little feustcation. 
Sevece fcustcation ovecload may give ~l'se t l' f f ~ 0 paea YS1S 0 unctioning 
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Table 12 
COMPARISON OF SATISFACTION SCORES : SOu~H AFRICAN CLIENT GROUPS 
AND UNITED KINGDOM CLIENT GROUPS USED IN THE ORIGINAL VALIDATION 
STUDY* OF THE HSSF 
AGENCY POSITIVE MEAN 
CLI&~T GROUP BASE SCORE 
U.K. FAt-lILY SERVICE UNITS 39 . 4 
S.A . CHILD AND FA.!"!. ~-JEL . sec. 62 .8 
WHITE S. A. CHILD AND FAt-t . 
WEL . sec . 
U.K . PROBATION SERVICE 
S. A. NICRO 
WHITE S.A . NICRO 
U. K. MENTAL HEALTH DEPT . 
S. A. MENTAL HEALTH sec. 
WHITE S.A. MENTA HEALTH sec . 
* Davis and Heimler, 1967 
58 . 3 
38 . 9 
62 . 5 
58.8 
45 . 1 
~2 . 8 
39 . 6 
GROSS SCORE 
47 . 2 
68 . 3 
67 . 1 
47.2 
65 . 4 
63 . 6 
50. 9 
51.9 











or breakdown in some areas of functioning. A low frustration 
score may be an indication of denial of frustration , or a lack of 
frustration may lead to stagnation. Results are given in Table 13. 
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Table 13 
NEGATIVE MEfu~ SCORE / POSITIVE MEAN SCORE oRATIO (HSSF) OF CLIENTS 
AT THREE WELFARE ORGANISATIONS IN DURBAN, SOUTH AFRICA, WITH 
POSITIVE MEAN SCORES OF 60 fu~ ABOVE (N =0167 ) 
CLIENT GROUP BY RACE NMS/Pl"lS< . 201~.20 Nr-IS/PMS':.33 I NMS/PMS>.33 
WHITE 45.0 (18.8) 10.0 (5.0) 45.0 (76.2) 
INDIAN 9.7 ( 7.5) 11.3 (8.5) 79.0 (84.0) 
BLACK 1.5 ( 1. 2) 7.7 (5.8) 90.8 (93.0) 
TarAL 15.0 ( 9.6) 9.5 (6.4) 75.5 (84.0) 
CLIENT GROUP BY AGENCY 
CWS 13.6 (10.1) 11.1 (8.2) 75.3 (81. 7) 
NICRO 14.5 (12.0) 8.7 (6.0) 76.8 (82.0) 
MHS 23.5 ( 5.6) 5.9 (4.1) 70 . 6 (90.3) 
TarAL 15.0 ( 9.6) 9.5 (6.4) 75 . 5 (84.0) 
Note : Percentage distribution of Ni'lS/PNS ratio of all 
respondents, including those with PMS below 60, are given in 
parentheses 
From Table 13 it can be seen that only 9. 5% of respondents with a 
PMS of 60 and above, fall within the functional group, while 6.4% 
of the total sample group fall within this group. The usefulness 
of this criterion is also indicated by the fact that MHS clients 
have the smallest representation in the functional group, compared 
with clients from other ~~encies . Criterion 3 appears to 
distinguish more sharply than any other criterion between 
functional and dysfunctional individuals, if it is accepted that 
the total sample group consist of dysfunctional respondents. No 
other single criterion classifies such a high percentage of 
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respondents as dysfunctional (90.5%). The distinction effected by 
criterion 3, also compares favourably with the opinion of social 
workers regarding clients included in the sample who do not 
require support (9.5% and 8.3% respectively). 
(iv) Criterion 4 
A difference of 6 to 8 points between the Gross positive Score and 
the Base positive Score, or the Gross Negative Score and the Base 
~egative Score, res?2ctively, indicates uncertainty and flexibility 
within functional limits. A difference of less than 6 points 
shows a tendency towards rigidity, and a difference of more than 8 
points, indicates a degree of unce~tainty or ambivalence, and even 
anxiety. Results a~e given in Tables 14, 15 and 18. 
From Table 18 it can be seen that 94.3% of respondents fall in the 
dysfunctional group, applying criteria I, 2, 3 and 4 cumulatively. 
Criterion 4 classify 21% of all respondents as functionai and 
19.2% of respondents with PMS of 60 and above as functional (Table 
14). Table 15 shows that criterion 4 has merit for distinguishing 
between functional and dysfunctional groups, as oniy 3 (18.75%) of 
the 16 respondents classified by criteria I, 2 and 3 as 
functional, still fall in the functional group, applying criterion 4. 
(v) Criterion 5 
A Synthesis Score within 8 points of the Positive Mean Score 
indicates a global perception within expected limits of realism. 
A synthesis score above 8 points of the Positive Mean Score 
indicates an optimistic global perception, and a Synthesis Score 
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below 8 points in::licates a pessimistic global perception. Resul-ts 
are shown in Tables 16, 17 and 18. According to this criterion 
28.8% of all respondents and ·19.8% of those with a PMS of 60 and 
above are not in need of support . Only 11.8% of MHS clients with 
a PMS of 60 and above fall into the functional group, applying 
criterion 5. The value of criterion S is apparent from the fact 
that t wo clients , who are classified as dysfunctional are not 
classified as such by the other criteria . 
Table 14 
DIFFERENCES BEnvEEN THE GROSS AND B~~E HSSF SCORES OF CLIENTS AT 
THREE WELF,...RE ORGk'USATIONS IN DURaA..'J, SOUTH AFRICA, WITH POSITIVE 
MEft~ SCORES OF 60 k~D ABOVE 
PERCENT.o;GE DISTRUEUTION OF lJNCERTAIN INDEX 
CLIE~~ GROUP BY RACE ~r '0 6 - 8 .... ,., "'0 
WHITE 42.S (29.7) 3S .0 (28 . 7) 22.S (41.6) 
INDIAN S1.6 (46 . 8) 22.6 (23.4) 25.8 (29 .8) 
BLACK 80. 0 (77 . 9) 6.2 ( 9.3) 13.8 (12.8) 
TarAL 60. 5 (SO.2) 19.5 ( 21.0) 20.3 (28.8) 






48 . 0 (44.0) 19.8 (22.0) 32.1 (34.0) 
• 76.8 (69 . 0) 15.9 (16.0) 7.3 (IS.0) 
52.9 (33 . 3) 29.4 (26.4) 17.7 (40.3) 
60.5 (50.2) 19.2 (?,1.0) 20.3 (28.8) 
Percentage distribution of uncertain index of all 
respondents, including those with PMS below 60, are given 
in parentheses 
' . "" : !"" 




DIFFERENCES BETWEEN THE GROSS AND BASE HSSF SCORES OF CLIENTS AT 
THREE WELFARE ORGANISATIONS IN· DURBAl."J, SOUTH AFRICA, ~'lITH PrlS OF 
60 AND ABOVE, AND NMS/PMS RATIO WITHIN FUNCTIONAL LIMITS (N = 16) 
FREQUENCY DISTRIBUTION 
UNCERTAIN INDEX 
GROUP BY RACE <6 6 - 8 > 8 
2 0 2 
2 3 2 
BLACK 2 0 3 
TOV.L 6 3 7 
CLIENT GROUP BY AGENCY 
C:vS 3 2 4 
NICRO 3 1 2 
l'1HS o o 1 
TarAL 6 3 7 
Applying all five criteria to the South African sample groups 280 
(N = 281) or 99.6% of the respondents are classified as in need of 
support by the HSSF, applying the international norms. Hence it 
. ca~ be concluded that the expectation postulated in the research 
.h~pothesis is fully met r and' that a South African clinical group 
test as a clinical group by the HSSF. Good reasons exist for 
·research . to be done on the HSSF and to investigate the possible 
. :va~idity of the HSSF for the non-clinical groups too. 
, -. , 
" ,": . 
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Table 16 
COMPARISON BETWEEN THE SYNTHESIS SCORE AND THE POSITIVE MEAN SCORE 
(HSSF) OF CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBAI.\l, SOuTH 













PERCENTAGE DISTRIBUTION OF 
DIFFERE TCE BETWEEN THE PMS AND SYN SCORE 
SYN SCORE WITHIN SYN SCORE 
+/- 8 POINTS OF >+8 POINTS 
P"IS OF P~lS 
15.0 (29.7) 52.5 (41.6) 
9.7 (21.3) 29.0 (29.8) 
32.3 (36.0) 38.5 (36.1) 
. 




















Note Percentage distribution of differences between PMS and SYN 
scores for all respondents, ~ncluding those with a PMS of 
below 60, are given in parentheses 
The findings reflected by Table 18 also means that a small 
percentage (8.1%) of respondents are classified as in need of 
institutionalised care and from Table 10 it can be seen that the 
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Table 17 
COMPARISON BETIvEEN SYNTHESIS · SCORE k~D POSITIVE MEAN SCORE (H~S~) 
OF CLIENTS AT THREE WELfARE ORGANISATIONS IN DL~BAN( SOUTH 8~, 
WITH PtvlS OF 60 AND AEOVE, NMS/PMS RATIO, AS WELL AS UNCERTAIN 













FREQUE~CY DISTRIBUTION OF 
DIFfSRELCES BETIvE£N THE PMS AND SYN SCORE 
SYN SCORE ~VITHIN 






























majo~ity of these ~espondents a~e MES clients, thus indicating the 
soundnes of the HSSF to distinguish between clients who require 
different levels of sUP90rt. 
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Table 18 
DIFFERENTIATION BEn~EEN FUNCTIONAL AND DYSFUNCTIONAL GROUPS 
APPLYING THE INT&tU~ATIONAL NO&~S CUMULATIVELY TO THE HSSF SCORES 
OF CLIENTS AT T~REE WELFARE OR~~NISATIONS IN DURBAN, SOUTH AFRICA 
(N = 281) 
PERCENTAGE DISTRIBUTION 
CRITERIA DYSFUNCTIONAL GROUP FUNCTIONAL GROCP 
CRITERION 1 8 . 1 91 . 1 
CRITERION 2 40 . 6 59 . 4 
CRITERION 3 90.5 9 . 5 
CRITERION 4 94 . 3 5 . 9 
CRITERION 5 99 . 6 0.4 
4 A PROFILE OF SOUTH AFRIC~~ CLIENT GROUPS, APPLYING THE 
INTERNATIONAL NORMS OF THE HSSF 
Compiling a profile of the sample groups by ~pplying the 
international nQrms makes it possible 'to observe trends and 
relationships related to tendencies of importance for the 
future validation of a South African social functioning scale. 
Tables 19 to 28 compare White, Indian and Black clients of three 
welfare organisations in Durban, South Africa , viz.NICRO, CWS and 
MHS, on the major HSSF scores. 
Comparing the mean of sample groups has the advantage that 
indications about specific popUlation means , in comparison with 
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other population mea~s, can be obtained. A problem encounte~ed 
. in this type of analysis is that the more separate t tests are 
pe~formed, the more likely sOme findings will be statistically 
significant purely by chance. "A procedure for testing 
differences among three means for statistical significance which 
overc~mes this difficulty is the analysis of variance (abbreviated 
as AKOVA)" ( ~velkowitz, et a1., 1971 : 201). 
The null hypothesis tested by ANOVA is that the means of the 
po~ulations from which the samples were randomly drawn are all 
e~ual. ~~UVA dces not indicate anything about s?ecific pc?ulation 
means, but when the alternative hypothesis is accepted with an 
~~OVA, significant levels obtained by separate t tests, are 
supported. 
Significant Ciffe...ren:::es (p = .COl) were obtained by an ANOVA for the 
satisfaction and synthesis scales. Hence it can be concluded that 
it is, at the .001 level of significance not true that the means 
of all MB~, CWS and NICRO clients on the satisfaction and 
synthesis scales, or of all White, Indian and Black clients, are 
equal. It is therefore meaningful to look at between-group 
differences, by performing separate t tests. 
In the ca~·2 of the fl!"ustration scale an acceptably significance 
(p= . • OOL one-way ANOVA ) was only obtained with race as 
variable, but not with agency as variable. This find i ng was 
expected and can be explained as follows. Frustration can derive 




environmental) or both internal and external factors. MRS 
clients are more likely to experience frustration derived mainly 
from internal factors, while "CWS clients are more likely to derive 
frustration mainly from enviro~~ental factors. It is therefore 
not surprising that total frustration scores of clients at 
different agencies do not vary considerably, although clients from 
different racial groups have significantly different frust~ation 
scores. The ex~ected trend in frustration scores of different 
sample groups end the reasons likely to cause this pattern are 
considered in the interpretation of findings on the frustration 
scale. 
Another statistically more refined method of analysis for 
differences between group mean scores is the two-way ~~OVA. 
Interaction bet~een the two variables, race and agency, can be 
expected and as the differences between different configurations 
of sample grou?s are important in this study, analysis of data 
were limited to a one-way ANOVA and separate t tests for 
differences between group means. 
4.1 Analysis of the satisfaction scores as reflected by the 
positive mean score (PMS) 
Analysis of satisfaction scores is limited by the low reliability 
of the satisfaction scale and the full range of analysis, done on 




COMPARISON OF MEANS k~D STANDARD OEVIATIONS ·OF EACH OF SEVEN MAJOR 
SCALES, HE IMLER SCALE OF SOCIAL FUNCTIONING, OF 72 MENTAL HEALTH 
CLIENTS, 109 CHILD AND F~~ILY WELFARE SOCIETY CLIE~~S, AND 100 




















(N = 72) 
42.83 
17 . 59 
51.91 
16 . 05 
47 . 38 
16.56 





48 . 83 
19. 90 




(N = 109) 
62 . 83 
14.81 





22 . 25 
48 . 04 
19. 05 










63 . 65 
16.09 
43 . 84 
22 . 83 
48 . 64 
21 . 25 
46 . 24 
21.86 




COMPARISON OF MEANS AND STru~OARD DEVIATIONS OF EACH OF SEVEN MAJOR 
SCALES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF CLIENTS OF THREE 






















50 . 89 
19 . 76 
59 . 15 
16. 98 
55.01 
18 . 18 
36 . 04 
20 . 60 








58 . 00 
18.70 
62 . 92 
17 . 46 




49 . 68 
20.20 
46 . 15 
20. 82 
52 . 06 
20 . 36 
BLACK 
(N = 86 ) 
64 . 98 
12 . 30 
67 . 84 
11 . 60 
66.41 
11 . 79 
50. 21 
21 .79 
54 . 58 
18. 29 
52 . 55 
19. 65 
69 . 08 
22 . 08 
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TABLE 21 
COMPARISON OF MEANS AND ' STk~DARD DEVIATIONS OF EACH OF SEVEN MAJOR 
SCALE SCORES, ' HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 100 NICRO 
















































































CO~IP.~ISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEV&'1 MAJOR 
SCALE SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, OF 109 CHILD AND 




















































































COMPARISON OF MEANS AND ST.~DARD DEVIATIONS OF EACH OF SEVEN MAJOR 
SCORES, HEIMLER SCALE OF SOC~AL FUNCTIONING, OF 72 MENTAL HEALTH 
SOCIETY CLIENTS IN DURS~~, SOUTH AFRICA BY RACE 
NJU1E OF 
HSSF NHITE . INDIAN BLACK TOTAL 
SCALE STATISTICS N =41 N =20 N =11 N =72 
BASE MEAN 39.61 40.00 60.00 42.83 
POSITIVE SO 13.35 21.25 15.60 17.59 
GROSS MEk~ 50.83 46.80 65.20 51.91 
POSITIVE SO 11.45 21.33 13.63 16.05 
tvlEAN MEAN 45.22 43.40 62.64 
POSITIVE SO 12.08 21.11 14.51 16.56 
BASE ' MEAN 43.22 42.70 55.27 44.92 
NEGATIVE SO 19.40 23.52 20.30 20.92 
GROSS MEAN 52.54 50.10 58.36 52.57 
NEGATIVE SO 18.85 20.64 19.53 19.36 
MEAN MEAN 47.88 46.40 56.82 48.83 
NEGATIVE SO 18.84 21.90 19.89 19.90 
SYNTHESIS MEAN 46.12 39.05 47.46 44.36 
SO 16.35 18.53 26.94 18.86 
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T.n.BLE 24 
COMPARISON Of MEk~S AND STANDARD DEVIATIONS Of EACH Of SEVEN MAJOR 
SCALE SCORES, HEIr-ILER SCALE OF SCCIAL FUNCTIONING, OF 101 ~""HITE 






































FAt\1. WEL SCC. NICRO TOT.~.L 




































COMPARISON OF MEANS AND STANDARD DEVIATIONS OF EACH OF SEVE.."II tolAJOR 
SCORES, HEHILER SCALE OF SOCIAL FUNCTIONING, OF 94 INDIAN CLIENTS 
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COMPARISON OF MEANS AND STk~DARD DEflATIONS OF EACH OF SEVEN MAJeR 
SCALE SCORES 1 HEIMLER SCALE OF SOCIAL FUNCTIONING I OF 86 BLACK 




















(N = 11) 
60.00 
15.60 




55 . 27 
20. 30 
58 . 36 
19. 53 
56 . 82 
19. 89 
47 . 46 
26 . 94 
CHILD AND 
Fll.l\l . WEL. sec . NICRO 
(N = 41) (N = 34) 
63.61 68 . 24 
12.00 10. 96 
67 . 61 68 . 94 
11.45 11.31 
65 . 61 68. 59 
11 . 55 11 .05 
43 . 17 57 . 06 
21 . 46 20. 52 
50. 63 58 . 12 
15. 59 20.36 
47. 24 57~59 
18. 00 20. 38 
75.17 68.74 
17. 39 21.63 
TarAL 
OJ = 86) 
64 . 98 
12 . 30 
67 . 84 
11.60 












STATISTICALLY SIGNIFICANT HSSF SCORE DIFFERENCES BEnvEEN WOITE, 
INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN DURBk~, 
SOUTH AFRICA 
DESCRIPTION 
CLIENT GROUP OF SCORE TYPE MEAN SO t-value N 
PMS 65.54 13.81 109 
MHS 47.38 16.56 7.73*** 72 
NICRO PMS 63.65 16.09 100 
MHS 47.38 16.56 2.55** 72 
WHITE CWS PMS 62.67 19.76 21 
~-JHITE MHS 45.22 12.08 3.70*** 41 
WHITE NICRO PMS 61.18 18.34 39 
WHITE MHS 45.22 12.08 4.57*** 41 
BLACK NMS 52.55 19.65 86 
WHITE 40.47 20.17 4.14*** 101 
BLACK NMS 52.55 19.65 86 
INDIAN 46.15 20.82 2.12* 94 
*p <0.05 
**p <0.01 
***p < 0.0005 
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TABLE 27 (CONTINUED) 
STATISTICALLY SIGNIFICANT HSSF SCORE DIFFERENCES BETWEEN WHITE, 















*p <:.. 0.05 
**p< 0.01 
***p < 0.0005 
DESCRIPTION 















































BLACK SYN 69.08 22.08 86 
WHITE 56.41 21.54 3.95*** 101 
BLACK SYN 69.08 22.08 86 
INDIAN 52.06 20.36 5.36*** 94 
WHITE CWS SYN 64.57 22.19 21 
WHITE MHS 46.12 16.35 3.37** 41 
WHITE NICRO SYN 62.82 22.08 39 
WHITE MHS 46 . 12 16.35 3.84*** 41 
*p<:.0.05 
**p<.O.Ol 
***p < O. 0005 
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TABLE 27 (CONTINUED) 
STATISTICALLY SIGNIFICru~T HSSF SCORE DIFFERENCES BETWEEN WHITE, 
INDIAN AND BLACK CLIENTS AT THREE WELFARE ORGANISATIONS IN Du~Bk~, 
SOUTH AFRICA 
DESCRIPTION 
CLI&\lT GROUP OF SCORE TYPE MEAi.'l SO t-value N 
INDIAN CWS STIJ 54. 45 20.87 
INDLll.N MHS 39.08 18. 53 3.00** 20 
INDIAN NICRO SYN 5i.56 17.01 27 
INDIp.~'1 MHS 39 .05 18. 53 3.51** 20 
BLACK OvS SYN 75 . 17 17. 39 41 
BLACK MHS 47.46 26 . 94 3.24** lJ. 
BLACK NICRO SYN 68.74 21.36 34 
BLACK MHS 47 . 46 26 . 94 2.39* 11 
WHITE NICRO SYN 68.82 22 . 08 39 
INDIAN NICRO 57.56 17. 01 2.34* 27 
BLACK NICRO SYN 68.74 21.63 34 
INDIAN NICRO 57.56 17.01 2.26* 27 
,' , 
BLACK CWS SYN 75 . 17 17.39 41 
INDIAN CWS 54.45 20 . 87 5.09*** 47 
*p L. 0. 05 
**p <. 0.01 
***p « 0.0005 
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TABLE 28 
STATISTICALLY NON-SIGNIFICfu~T HSSF SCORE DIFFERENCES BETWEEN WHITE, 































62 . 64 
68 . 59 
65.61 
57 . 59 
56.82 
56 . 82 
47.88 
56 . 82 
46 . 40 







SO (~> 0.05) 
11.05 








































(i) ~vith agency as criterion 
The initial impression of Table 19 is that NICRO and CvS clients 
have similar satisfaction scores (PMS = 63 . 65 and PMS = 65.54 
respectlvely) . These scores are significantly higher than MHS 
clients' satisfaction scores (PMS = 47 . 38) (Table 27) . 
(ii) With race as critericn 
Satisfaction scores for all White (PMS= 55.01), Indian (PMS = 
60.14) and Black (P:\lS = 66.41) clients vary considerably, with 
wnites having the lowest scores and Blacks the highest (Table 20) . 
(iii) t'iith aqency and race as criteria 
t~hite NICRO (Pi'IS = 61.18) dnd CWS {HiS = 62 . 67, clients have dt 
the .0005 level of significance , higher satisfaction scores than 
the same race group MHS clients (PMS = 45 . 22) (Tables 24 and 27) . 
In co~parison to other racial groups at the same agency , Blacks at 
NICRO (PMS = 68.59) and MHS (PMS = 62 . 64) have the .highest 
satisfaction scores, while Indian GvS clients' scores (PMS = 
66.77) are slightly higher than Black scores (PMS = 65 . 61). The 
differences between MHS Black satisfaction scores (PMS = 62 . 64) 
and the other racial group clients (White, PMS = 45.22; Indian, ". 
PMS = 43 . 40), are particularly marked. Satisfaction scores of 
White (PMS = 61.18 and PMS = 45 . 22 respectively) and Indian 
clients (Pr-IS = 61.00 and PMS = 43. 40 respectively) at NICRO and 
MHS are very similar . CWS clients' scores appear, irrespective of 
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race, to be more similar (t~hite, PMS = 62.67; Indian, PMS = 66.77; 
Black, PMS = 65.61) than clients of the other two agencies 
(standard deviations are smaller and scores of different racial 
groups more alike) (See Tables 21, 22 and 23). 
4.2 Analysis of frustration scores as reflected by the negative 
mean scores (NMS) 
(i) With aaency as crite~ion 
MHS clients have the highest frustration (N~lS = 48.83), and the 
lowest satisfaction scores, while the frustration scores fo~ CWS 
(NMS = 44.08) and NICRO (tx~IS = 46.24) clients, like their 
satisfaction scores, appear to be fairly similar (Table 19). 
(ii) With race as criterion 
White clients at the three agencies have the lOwest frustration 
scores, (NMS = 40.47) and Blacks the highest (N~lS = 52.55), with 
the Indian scores (NMS = 46.15) approximately half way between the 
other groups' frustration scores (Table 20). Black scores are 
significantly higher at the .0005 level than White scores, and at 
the .05 level higher than Indian frustration scores, but there is 
not an acceptable statistical difference between White and Indian 
frustration scores (Tables 27 and 28). 
(iii) With agency and race as criteria 
White MHS clients (NMS = 47.88) have the highest frustration 
scores, when compared with White clients at NICRO (NMS = 39.24, 
p== .05) am CWS (NMS == 28.24, P == .0005) . Black clients ' 
frustration scores at NIC~O and MnS are also higher than scores of 
Black clients at CWS (NMS = 47.24). NICRO scores are higher than 
CWS (p = .05) clients' sc~res, but otherwise the frustration 
scores of Blacks and Indians across agencies appear to be fairly 
consistent (Black NHS, N~!s = 56 . 82 ar.d NICRO, NMS = 57.59; Indian 
NHS, NMS = 46.40, ct-lS, N:'!S = 43 . 40, a:\c NICRO, NMS = 42.04) 
(Tables 24, 25, 26 and 27). 
Black frustration scores at NIC~O U~:·!S = 57.59) and CWS (NrlS = 
47.24) are considerably highe:- than t'ihite scores (p = .0005) at 
the same agencies, where the latte:- g:-~up has the lo~est scores 
(N~IS = 39.26 and N~1S = 28.24 res?,=ctively). MHS frustration 
scores, when com?ared in terms of race, appear to be more similar 
(~~hite, NrlS = 47 .88; Incian, ~·jS = ';6.";0; Black ~~i·j3 = 56.62,. 
White and Indian scoLes at NICRO and ~1F.S are fairly similar nvhite 
NICRO, NMS = 39.26; Indian NICRO, ~~~ = 42.04; wnite MHS, NMS = 
47.88; Indian MHS, NMS = 46.40), but at CWS Indian client scores 
(NMS = 48.40) aLe signifitantly higher than White scoLes (NMS = 
28.24, P = .0001) . That higher f:-~stration scores for Blacks and 
Indians at CWS, wheLe societal factors are mo~e likely to 
contribute largely to frustration than at the other two agencies, 
is particularly interesting (see pp 125 - 126). It confirms the 
widely held belief that Black and Indian frustration levels in 
South Africa are generally higher than White levels of frustration 
(Tables 21, 22, 23 and 27). 
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4.3 Analysis of Synthesis sco~es 
(i) With agency as c~ite~ion 
NICRO (SYN = 63.41) and O~S (SYN = 64 . 19) clients' synthesis 
sco~es a~e ve~y similar, but these sco~es are significantly hishe~ 
than MHS clients' scores (SYN = 44 . 36, P = .0005)(Tables 19 anc 
27) . 
(ii) With race as criterion 
Indian clients have the lowest synthesis sco~es (SYN = 52.06) and 
Black clients' sco~es (SYN = 69 . 08) a~e significantly higher than 
Indian and t~hite (SYN = 56 . 41) synthesis sco~es (p = .0005)(Tables 
20 and 27). 
(iii) With agency and ~ace as crite~ia 
White, Indian and Black clients at NICRO and CWS have 
significantly higher synthesis sco~es when compared to clients of 
the same racial group at MHS (significantly higher levels fo~ wnite, 
Indian and Black NICRO clients are ~espectively p = .0005, p = . 01 
and p = . 05 ; and fo~ a~s clients in all catego~ies p = .01)(Table 
27) . 
White and Indian NICRO and CWS clients' synthesis scores are 
,', 
fairly simila~ (White NICRO, SYN = 62 . 82 and White CWS, SYN = 
64. 57; Indian NICRO , SYN = 57.56 and Indian CWS, SYN = 54 . 45) . 
Although Black clients at CWS (SYN = 75.17) have higher synthesis 
scores than clients at NICRO (SYN = 68 . 74), the difference is not 
statistically significant at the . 05 level (See Tables 24, 25, 26 
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and 28) . Thus it can be said that no statistically significant 
differences exist between NICRO or between CWS clients' synthesis 
scores, irrespective of race . 
In comparison to other racial groups at the same agency White (S~~ 
= 68.82) and Black (SYN = 68.74) clients at NICRO have similar 
synthesis scores, and these scores are higher than Indian clients' 
scores (SYN = 57.56, p = .05). Black CWS clients' synthesis 
scores (SYN = 75 . 17) are significantly higher than Indian clients' 
synthesis scores (SY~ = 56.45) at the same agency (p = . 0005), 
while White scores (SYN = 64.57) are not significantly different 
to either:- of these gr:-oups. ~_t rlHS higher synthesis scores for:-
Black and White clients, when com9Qr:-ed with Indian SCOr:-ES , fail to 
reac;, statistical significance n.;hite MHS , SYN = 46.12 ; Indian 
MHS, SYN = 39. 05; Black t-lHS, SYN .;: 47 . 46) (Tables 21 , 22 , 23, 27 
and 28). 
" 5 DESCRIPTION OF--THE "STATISTICALLY AVERAGE CLIENT" APPLYING 
THE INTERNATIONAL NORMS 
Clinical indices der:-ived from the scores , listed in Tables 29 to 
33, shOtv' similarities and differences more sharply for an 
idealized "statistically average client" for which a scale pattern 
may not occur modally. 
The aver:-age r-IHS client appear:-s to : 
1) be unabl e t o funct ion in society without the support of 
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professionals (PMS = 4i.38, cut off score = 60); 
2) be irrunobilized by frustration ( the NMS is 1.03 of ' the PrlS, while 
the cut-off score for average frustration is .33); 
3) be uncertain of his perceived sources of satisfaction or lack 
of satisfaction ( the difference between the GPS and the BPS is 
9.08 and the upper cut off score is 8), but more certain of 
sources of frustration or lack of frustration ( the difference 
of the G~;S and the BNS is 7.83, which is within the ncr;n of 6 
to 8 points); 
4) have a global perception within ex~ected limits of realis~ 
(SYN - MPS = -3.01, the norm is + 8 or - 8 ' ). 
The average NICRO client appea~s to : 
1) be irruncbilized by frustration and therefore to be in need of 
support (the Nr1S is .73 of the PMS); 
2) tend towards rigidity (GPS - BPS = 2.94 and GNS - ENS = 4.80); 
3) have a global perception within expected limits of realism (SYN _ 
PMS = -0.24). 
The average CWS client appears to : 
1) be irrunobilized by frustration and therefore to be in need of 
support (the NMS is .67 of the PMS); 
2) t:e less cer'"'t.ain of perceived sources of frustration or lack of 
frustration in comparison with percel ved sources of satisfaction 
(GPS - BPS = 5.45 and GNS - BNS = 8.76); 
3) have a global perception within expected limits of realism 
(SYN - PMS = -1.35). 
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TABLE 29 
COMPARISON OF CLINICAL INDICES DERIVED FROM M~~S OF MAJOR SC~LE 
SCORES, HEIMLER SCALE OF SOCIAL Fu~CTIONING, TABLE 19, OF 72 
MENTAL HEALTH SOCIETY CLIENTS, 109 CHILD AND F~~ILY WELFARE SOCIETY 
CLI&~TS AND 100 NICRO CLIENTS IN Du~BAN, SOUTH AFRICA . 
MENTAL HEALTH CHILD AND 
SOCIETY 
CLDIIO.L INDICES . (N = 72) 





MEAN NEGATIVE / 
MEAN POSITIVE* 
BASE NEGATIVE / 
GROSS POSITIVE* 










-3 . 01 
F~~ . WEL . SOC . NICRO 
(N = 109) (N = 100) 
62.83 62.48 
5.45 2. 94 
8 . 76 4.80 
.67 . 73 
. 58 .67 




COMPARISON OF CLINICAL INDICES DERIVED FRCM MEANS OF MAJOR SCALE 
SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, TABLE 20, OF CLIENTS 




B ..:..5E POSITIVE 
GROSS NEGATIVE -
BP.sE3 NEGATI'/E 
MEAL~ NEGATIVE / 
MEAN POSITIVE* 
BASE NEGATIVE / 
GROSS POSITIVE* 


































COL-IPARISON OF CLINICAL INDICES DERIVED FRON MEAl.\JS OF MP-.JOR SCALE 
SCORES, HEIr-ILER SCALE OF SOCIAL FUNCTIONIr"G , TABLE 21, OF 100 







MEAN NEGATIVE / 
MEAN POSITIVE* 
BASE NEGATIVE / 
GROSS POSITIVE* 








































- . 24 
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TABLE 32 
COMPARISON Of CLINICAL INDICES DERIVED fROM MEANS Of MAJOR SC~LE 
SCORES, HEIMLER SCALE OF'SOCIAL FUNCTIONING , TABLE 22 , Of 109 
CHILD AND FN~ILY WELFARE SOCIETY CLIENTS IN DURBAN, SOUTH A2RICA, 





GROSS NEGATIVE - , 
BASE NEGATIVE 
MEAN NEGATIVE / 
MEAl.'J POSITIVE* 
BASE NEGATIVE / 
GROSS POSITIVE* 







58 . 29 
8 .85 







64 . 17 
5 . 19 




-12 . 32 
BLACK 
(N =41) 






9 . 56 
TarAL 
(N =109) 
62 . 83 









COi'IPARISON OF CLINICAL I NDICES DERIVED FROM MEANS OF MAJOR SCALE 
SCORES, HEIMLER SCALE OF SOCIAL FUNCTIONING, TABLE 23, OF 72 
MEm'AL HEALTH SOCIETY CLIENTS IN DURBA.N, SOUTH AFRICA, BY R.l\CE . 
WHITE INDIAN BLACK 
CLINICAL INDICES (N = 41) (N = 20) (N = 11) (N = 72) 
EASE POSITIVe: 39. 61 40.00 60 . 00 42 . 83 
G~OSS POSITI VE -
BASE POSITIVE 11. 22 6. 80 5 . 27 9. 88 
GROSS NEGATI/E -
BASE NEGATIVE 9. 32 7.40 3.09 7 . 83 
t-1EA.N NEGATIVE / 
MEA.N POSITIVE* 1.06 1.07 .91 1.03 
BASE NEGATIVE / 
GROSS POSITIVE* .85 . 91 . 85 . 87 
GROSS NEGATIVE / 
BASE POSITIVE* 1.33 1.25 . 97 1.23 
.~ 
SYNTHESIS -
MEAI.\J POSITIVE . 90 -4 . 35 -15 . 18 -3 . 02 
* RATIO 
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The average White client appears to : 
1) be unable to function in society without professional support 
(PMS = 55.01) 
2) be immobilized by frustration (the NMS is .74 of the PMS ) ; 
experience uncertainty just above functional levels (GPS - BPS = 
8 . 26 and GNS - B S = 8.94);-
3) have a global pe~ception within expected limits of realism 
( S'iN - P~IS = 1. 4 ) . 
The average Indian client appears to 
1) be i mmobilized by frustration and therefore in need of su~?Or: 
(the Ni'IS is .78 of the P~IS); 
2) be very certain of perceived sources of satisfaction (GPS -
BPS = 4 . 92) and to have a functional desree of uncertainty about 
i?e~ceived sources of frustration (GrS - BNS = 7. 74) ; 
3) have a pessimistic global perce~tion (SYN - p~s = -8.1). 
The average Black client appears to : 
1) gain sufficient satisfaction from life to be able to function without 
support in society (PMS = 66. 41) , but experiences so much 
frustration that support is required (the Nl'lS is . 79 of the PMS); 
2) tend towards rigidity (GPS - BPS = 2. 86 and GNS - BNS = 4. 32); 
3) have a global perception within expected limits of realism 
(SYN - MPS = 2. 67) . 
The statistically average White, Indian and Black MHS client, 
NICRO client and CWS client respectively can also be described 
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fcom Tables 29 to 33, but such a descciption would secve little 
pucpose. Pattecns of scoces foe cacial gcoups accoss agencies can 
be ascectained moce accucately fcem Tables 19 to 28, alceady 
analysed. Othec analyses usually done with HSSF scoces ace to 
identify aceas of gceatest satisfaction, aceas of gceatest lack of 
satisfaction, aceas of gceatest fcustcation and aceas of gceatest 
lack of fc~stration (Fulchec 1977; Gciswold, 1969; Lagasca and 
Eagan, 1972; and Maher, 1969). These analyses would howevec be 
moce meaningful with a social f unctioning scale alceady validated, 
and the pucpose of this study is to focus on the usefu~ness of 
the constcuct of the HSSF and the celevance of the no~ foc 
gcoups in South Afcica. Hence fucthec similac analyses of scoce 
patterns will not be attempted. 
6 CONCLUSIONS ON TSE USEFUL~ESS OF THE HSSF AS A 
DISCRIMINATIVE INSTR[JrlENT 
An instcument that measuces social functioning must be able to • 
diffecentiate between people to be useful in social wock pcactice. 
Othecwise the instcument will not enable the social wockec to 
assess the individual client oc client system, oc to wock out a 
plan of intecvention most suitable foc the pacticulac client 
system, taking into considecation the client/enviconment 
configucation. Such an instcument must also be sensitive enough 
to assess changes in social functioning bcought about by thecapeutic 
intecventions oc othec knowTI factocs influencing functioning, 
but it must be cesistant to candom daily fluctua tions in the mood 
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of the respondent or other factors irrelevant to the purpose of the 
test (high temporal stability)(Ghiselli et . al., 1981). 
From the above analysis it is evident that the HSSF discriminates 
successfully between different types of client groups. 
(Significant differences bet' . .;een a great number of score patterns 
between different client grou~s as reflected by Table 27 were 
ascertained) . 
The next question to address is whether the HSSF discriminates 
between people in a generally accepted direction . The three 
welfare agencies selected represent client groups expected to ce at 
different levels of social functioning, with MHS clients at the 
lOwer spectrum, NICRO clients somewhere between the two other 
groups , and CWS clients with the highest level of sccial 
functioning . The highly significant results (at a 1% level of 
significance) of a trend analysis (Meddis , 1984 : 183 - 193) 
confirm this expectation indicating that the HSSF discriminates in 
a generally accepted direction (see Appendix G) . The finding that, 
with the international norms applied, South African client groups 
are assessed as in need of support, hence indicating the possible 
validity of the HSSF, is significant . 
,', 
7 IMPLICATIONS OF THE FINDINGS OF THE EMPIRICAL STUDY FOR THE 
VALIDATION OF THE HSSF FOR DIFFERENT SOUTH AFRICAN POPULATION 
GROUPS 
The soundness of the satisfaction/frustration/synthesis 
207 
configuration of the HSSf is evident from a number of findings, 
viz . : 
1) the type of information that can be obtained through the HSSf ; 
2) the fact that MHS clients tested have lower satisfaction and 
synthesis scores and higher frustration scores than clients at 
the other agencies; 
3) the differentiation of frustration patterns bett,.;een racial grcu;:s 
established by the HSSF (Blacks and Indians at C.-JS, where 
societal factors are more likely to contribute lar~ely to 
frustration than at the other two agencies, have higher 
frustration scores than clients of the same racial group at t~e 
othee agencies); 
4 ) and this config~ration enables identification of peoblems in 
crucial areas of functioning (the latter is not a finding of 
this study, but is a logical conclusion drawn frem an 
ins~ection of the HSSf which shows that each sub-scale 
compeises vaeious cleaely defined sections and the fact 
that the HSSf has been used effectively in this manner 
foe a long time). 
findings of this study also have i mplications for the establishment 
of noems of the HSSf and show chat the "international nonns" 
cannot be applied without adjustments across racial and ethnic 
(, boundaries . The first satisfaction cut-off score of 36 
(ceiterion 1) appears to be acceptable ireespective of race, but 
the second cut-off scoee of 60 (criterion 2) is peobably a little 
too low, particulaely for Blacks . The noems related to the 
satisfaction/feustration ratio seem to ~e acceptable, but the n9Lms 
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related to the positive and negative swing need to be revised . 
The norms related to the relationship of the satisfaction and 
synthesis scores appear acceptable as approximately the same 
percentages of respondents (38.3% and 41 . 9%) fall into the two 
dysfunctional categories and an acceptable percentage of 
respondents are classified as functional. 
The usefulness of the HSS~ is greatly enhanced when a full 
inter~retation of the scale is C8ne, but t he reliability of the 
f ull inter~retation degenas largely on the unaffioiguity, clarity 
and reliability of the "tof) tox" interpretation . In the.. discussion 
of the usefulness of the HSSF it is however important to acknowledge 
t he fact that a full interf)retation f)rovides additional i~formation 
on the client , viz . which areas of functioning are most problematic. 
in which areas improvement is more likely and easier to be attained 
and whether the client is suicidal or destructive towards others 




CONCLUSIONS AND RECOMl\IENDATIONS 
The absence of a scale that measures social functioning with 
validated nor~s for population groups in South Africa, has been 
identified as the problem focussed on in this study. In the 
subsequen.t reSU!Tie of the conclusions of the study, attention 
be given to the findings and main conclusions of the study. The 
last section of this cha~te~, and of the research re?ort, contains 
reco~mendations which resulted from the findings of the study. 
1 CONCLUSIONS ON LITERATlJRE REVIE~'j 
1.1 Definitions of social functioning 
There is no generally accepted definition of social functioning, 
but two main perspectives, the role perfo~ance perspective and 
social functioning as an unifying concept, have been found 
useful in viewing different conceptualisations of social functioning. 
Role theory contributes to an understanding of the nature and 
dynamics of situational factors confronting individuals 
and · to the realisation that problems in social functioning 
are often· not intrapsychic. 
A number of theorists (Alary, 1968; Bartlett, 1970; Bates, 1972; 
Butrym, 1976; Geismar, 1960; Gordon, 1968; Heim1er, 1975; Hollis, 
1964; Tropp, 1966) view social functioning as a unifying concept. 
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Geismac acgues that "social functioning" emphasises the recipcocal 
celationship and expectations that exist between individuals and 
the systems to which they belong. P.ollis, Butrym, C~rdon and 
Bactlett refec to social f unctioning as the intecplay between a 
person.or pecsons ane t heic enviconrr.ent, and to the coping activity 
of people and the demands of the environment. Alacy and Bates 
aeded t he symbolic intecaction pecs~ec:ive to the concept social 
functioning and Tropp explored t he ffie=ning of mat~city in sccial 
f unctioning . Heimler suggests that t he celationship of satisfac:ion 
ane frustration as expecienced by t he individual is the essence of 
social functioning. 
The lac~ of a genecally accepted definition of social functioning 
allows a eegcee of fceedom in the use of the concept. Based on 
the stuey of relevant lite~ature, an operational eefinition of 
social functioning has been focmulated. 
1. 2 The meaurement of social functioning 
The role pecformance pecspective of social functioning includes 
a number of theories and concepts of impoctance to the assessment 
of social functioning, viz. attribution theory and self-evaluation 
theories . Attribution theocy assists the social wocker in 
undecstanding the client's view of the wocld and how these views 
may be in conflict with those of cectain membecs of theic cole 
set, as well as in undecstanding how own bias may affect assessment 
of social functioning . Self-eval uation theocies ace concerned 
with the dynamics of self-satisfaction and dissatisfaction and 
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increase our understanding of the choices of activities and 
settings related to the solving of problems. Satisfaction or 
dissatisfaction is not so much a function of absolute level of 
attainment or performance, but rather of the standards set by 
those who are used for comparison and the extent to which 
expectations are met. In view of research findings reviewed in 
this study, subjective self-~atings ap~ear to be preferable to sc-
called "objective" or "outside" ratings of dimensions crucial to 
social functioning . 
The measurement of sccial f~nctioning is a difficult task, 
particularly as many levels of systems and dimensions of 
functioning are involved. T~e problems associated with 
measurement can be overcome by the combined use of instruments 
that focus on different levels and dimensions of functioning, or 
by the application of wholistic indicators of social functioning. 
An individual's life satisfaction and frustration and his future 
aspirations can be regarded as possible wholistic indicators of 
social functioning. 
A wholistic instrument for the measurement of social functioning 
as opposed to the use of diverse scales on various aspects of 
social functioning has clear advantages. The HSSf' was selected as 
a measurement instrument for the purpose of this study, as it 
represents a wholistic approach to the measurement of social 
functioning; it utilises subjective ratings of life satisfaction, 
frustration, hopes and general well-being, as indicators of 
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soc'ial functioning; it is the only instrument s~cifically 
develo~d to measure social functioning; it has been used in many 
studies and validation was attempted in a number of countries . 
Furthermore, the HSS2 purports to assist the social worker and the 
client in the identification and prioritization of problems, serve 
as a progress indicator in the evaluation of social work 
intervention and contribute to clarity and specificity arcund the 
use of the concept social functioning in social work practice . 
The HSSF is a self-report measure that focusses on the individual 
level of measurement and from a revie\.J of marital and family 
measurement, the ap9rcach follo~ed by Heimler in the measureT:en~ 
of social func:ioning can be regarded as useful and acceptable, 
although the nSSe should be used ~ith caution when conclusions 
relate to the assessment of systems other than the individual 
system. 
1.3 Human social functioning and social work practice 
Human social functioning, the approach in social woek from which 
the HSSF was developed, is reviewed and examined. Attention is 
given to the philosophical underpinnings of Heimler's approach, 
and to solutions offered by human social functioning to some of 
the problems inherent to act-utilitarianism. Human social 
functioning is evaluated in terms of an analytic frame'..Jork of 
Meyer (1983) and the content, strengths and weaknesses of the 
approach are explored . This evaluation and examination of hu~an 
social functioning can be seen as more than a mere literature 
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review and the relevant sections of the study constitute an 
attempt at systematising important aspects of the theory itself. 
1 . 4 The HSSF, directness of problem assessment, sensitivity to 
change, and utility 
In vi ew of the complexities associated with the di~ect measurement 
of social functioning as a wholistic and unifying construct, t he 
HSSF can be regarded as meeting the requi~ements of directness . 
The HSSF focusses' on aspects directly related to a specific 
conceptualisation of social f unctioning. 
The HSSF can be used to measure change in functioning and it 
provides an indication of the level of functionins over a period 
of time; the likelihood of chanse; and the areas where change 
occur, as well . The degree of sensitivity to chanse of the HSSF 
has not yet been established. 
The HSSF rates high on some aspects of utility, viz . : it is easy 
to administer and takes only between 10 to 15 minutes to complete. 
Scoring is also relatively easy, while clients often find it 
interesting and useful to complete, and the HSSF assists most 
people in understanding themselves or their situation better . The 
full interpretation of the scale is however complex and requires 
training and experience . 
1.5 The HSSF and studies on reliability 
A r eview of five studies done on reliability of the HSSF indicates 
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that test-Letest Leliability. and inteL-inteLpLeteL agLeement of 
the HSSF appeaLs to be satisfactoLily high, but -consistency, 
when assessed against geneLal standaLds of reliability, 
is not satisfactoLY· FULtheL systematic research on inteL-
inteLpLeter ~gLeement is also recommended. 
1.6 The HSSF and studies en validity 
Reviewing 22 studies on different types of validity it can be 
said, consideLing that validity is dependent on Leliability, t hat 
face validity, conCULLent validity, pLagmatic validity, constLuct 
validity and pLedictive validity apgeaL to be satisfactoLily, but 
mOLe reseaLch is needed in the aLea of content validity, 
pLedictive validity and cross-cultural validity. 
2 CONCLUSIONS ON METHODOLCGY 
A cost effective design had bobe selected that would pLovide 
answers to the questions : 
1) Is the HSSF a reliable instrument when applied to different 
client groups in South AfLica ? 
2) Which crucial aspects should be considered when the 
validation of a social functioning scale in South Africa is 
" attempted ? 
The oLiginal validation study of the HSSF caLried out in the 
United Kingdom, was duplicated undeL South African conditions, 
using only clinical sample gLOUPS, the rationale being that 
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replication of study design would provide valuable informaticn 
concerning applicability of the HSSF , and that if the HSSF proved 
to be useful with clinical groups, then it is likely that it would 
also be relevant to non-clinical groups . 
Heimler's method of selecting sa~9le groups was taken into account 
when selecting sample groups for this study. In the select ion of 
sample groups the researche~ ende~voured to minimize the effect of 
language diffe~ences on research results, also controlling f:~ 
different stages of assi5t~nce received and a possible la~ge 
percentage of clients who did not need support. 
Fieldwork was conducted in the natural environment, where the HSS2 
would be used in social work practice, and a random sampling 
procedure w"as pursued. satisrac:ory sample sizes and ~ace ar.::5 sex 
distributions were obtained. Problems encountered during 
fieldwork do not appear to be so serious, that they would 
drastically effect research results (These problems would be 
encountered also when the HSSF is used in practice and influence 
scores in a systematic and predictable way) . 
Qualified social workers were used as fieldworkers after been 
trained in the completion of the HSSF and a number of cards were 
designed to assist clients in answering questions,. The 
translation of the HSSF is earmarked by a systematic and somewhat 
cumbersome process, neccessitated by the difficulties associated 
with translating fairly abstract concepts into a language that is 
dominantly metaphorical and has a totally different structure to 
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English. 
The following aspects, evaluating the research design, are also 
relevant to future research on the ~~SF, or a social functioning 
scale : 
1) ·seme Indian ~oman respondents we~e reluctant to answer 
~uestions related to sexuality; 
2) t he t~aining of fieldworkers in administering the scale c~n be 
effec t i vely done in one three ~our session, but if they a~e also 
t~ be instructed in the scoring and inte~pretation of t~e scale, 
at least t hree sessions will be necessary; 
3) cards t o assist respondents in answe~ing the questions of 
the scale, particularly in the case of Black respendents, a9pe:r 
to be i mportant. 
On the whole it can be concluded that the research design selected, 
and the sample groups identified, meet the requirements of the study. 
3 CONCLUSIONS ON EMPIRICAL RESULTS 
3.1 Demographic description of sample group~ 
The clinical nature of the sample groups is reiterated by 
demographic data analyses of the groups, although similarities 
between sample groups and the general population were found on 
non-clinical demographic indexeme demographic trends, viz. 
over re?resentation of male respondents in the NICRO sample, and 
over representation of females in the CWS sample, should be 
considered when deciding on sampling procedures for a validation 
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study . 
3.2 Reliabilitv of the HSSF as apolied to client orouos in South 
Africa 
Assessment of the HSSF is focussed on the reliability of the scale 
related to ~vhite, Indian and Black client groups in South Africa . 
Parallel-form reliability coefficients of the satisfaction, 
frustration and synthesis sub-scales of the HSSF obtained, are 
.50, .73 and .83 respectively . Reliability of the HSSF, 
par:icularly of the satisfaction scale, is unsatisfactorily low, 
al:hough the level of reliability allows in most cases for 
c~mparison between group means. Reliability ccefficients, using 
t he Sp€arman-Bro\m prophecy fermula, for ~nite South African 
clients (satisfaction scale .65; frustration scale . 81; synthesis 
fu~erican study ( . 76, . 80 and .41 respectively - Dodrill, 1975). 
Reliability for different racial groups varies conside~ably, with 
Whites obtaining the highest and Blacks the lOwest coefficients 
• 
(see Table 8, p 161) . Reliability of the satisfaction sub-scale 
for Blacks, appears to be singula~ly p~oblematic . 
Inte~nal consistency ~eliability (alpha) coefficients of 0.76, 0.85 
and 0. 84 fo~ the satisfaction, f~ustration and synthesis scales 
we~e obtained, reflecting higher levels than those 
established by Griswold and Ross (1977) on a North American sample. 
Internal consistency of the satisfaction and synthesis scales of 
the HSSF when a~plied to Blacks, is less satisfactorily (see Table 
7, P 159 and Table 8, p 161) . 
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The integ~ity of the HSSF was left intact for the purposes of the 
study, as no items of the scale could be effectively eliminated 
through the p~ocess of item analysis that would have ~esulted in 
highe~ reliability coefficients. Consequently it can be concluded 
that the questions included in the HSSF appear to be suitable in a 
construct that attempts to me:sure social functioning and that 
the Zulu translation of the H55F a?~ea~s to be acceptable. Two 
factors, howeve~, effect reliability adversely. Firstly, the 
limited range in possible res?Vnses of tha satisfaction and 
f~ust~ation scales cont~ibute5 to low reliability and 
secondly, it ap~ears that race is a ~t v-ariable in tbe 
measurement of social functioning and influences ~eliability of 
t;,e HSSF. 
3.3 The inte~national norms of the HSSF and South African cLient 
groups 
Findings of this study show that the international norms cannot be 
applied without adjustment across ~acial and ethnic boundaries. 
The fi~st cut off score of 36 (criterion 1) appears to be 
acceptable irrespective of race, but the second cut off sco~e of 
60 (criterion 2) is probably a little too low, particularly for 
Blacks. The norms related to the satisfaction/frustration ratio 
seem acceptable, but norms related to the positive and negative 
. : ' \ 
swing need to be ~evised. The no~ms ~elated to the relationship 
of the satisfaction and synthesis sco~es appear acceptable as 
app~oximately the same percentages of ~espondents (38.3% and 
41.9%) fall into the two dysfunctional categories and an 
acceptable pe~centage of respondents are classified as functional. 
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Applying all five criteria to the South African sampling groups, 
280 (N = 281) or 99.6% of the respondents are classified as in 
need of support by the HSSF, applying the international norms. 
Hence it can be concluded that the expectation postulated in the 
research hypothesis is fully met and that a South African clinical 
grout> tests as a clinical gl:"OUp by the HSSF. 
A deficiency of the international norms is that no nOl:"ms exist 
l:"elated to changes in scale SCOl:"es requil:"ed to indicate move~ent 
in examinees' social functioning, except for the very broad 
auidelines reflected bv the cut off scores as such. Further~ore - . 
the inclusion of different dimensions in the interpl:"etation cf a 
SCOl:"e, when a norm is a?plied viz., ambivalence and anxiety, or 
rigidity and stagnation, indicates a lack of sophisticaticn in 
measurement (Nelson, 1981). 
Although all five critel:"ia appear to contribute in some way towards 
differentiating between functional and dysfunctional individuals , 
criterion 3 distinguishes more sharply than any other criterion 
between these groups. Criteria 4 and 5 are not very effective in 
this respect. 
The opinion of social workers appears to be of value in 
distinguishing between functional and dysfunctional individuals, 
even after only one interview. In 8.3% of cases (N = 180) social 
wOl:"kers indicated that no assistance was required, and those who 
were seen as not in need of assistance scol:"ed higher on the 
satisfaction scale (PMS = 75,5 and 53,8 r espectively) and lower ·on 
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the f~ustration scale (NMS = 27.9 and 50.4 respectively). The 
percentage of 8.3% compa~es favou~ably with 9.5% of ~espondents 
who, with the first th~ee international no~ms applied, a~e not in 
need of assistance. Furthe~more, only 2% of respondents we~e 
classified as not in need of assistance by social wo~kers, while 
the HSSF assessesed them as in fact in need of assistance, with 
the first three criteria ap91ied . In making this comparison, only 
b'ie first three rccrs fer ci.is::in;;u.k~ bet;..Jeen functional and cysfunctional 
individuals, and net all five criteria included in the international 
norms were used. The last two criteria effect only 9. 5% of sam9le 
respondents and there is some doubt about the effectiveness of the 
latter criteria in distinguishing between functional anc dysfuncti~nal 
persons. In a validation study it seems desirable that an additional 
methcd is used to distinguish between functional and cysfunctienal 
individuals, to assess the validity of all five scale norms . 
3.4 Conclusions on p~ofiles compiled of South African client 
groups 
Statistically significant differences in score patterns between 
sample groups, although only clinical sample groups were used, is 
of great importance for the validation of a social functioning 
scale . On the one hand it m~ans that the HSSF is sensitive enough 
as a instrument for distinguishing between different dilemmas that 
people are confronted with , but on the other hand the establishmert 
of norms is greatly complicated by the diversity in score patterns. 
Differences in score patterns 'of sample groups with possible 
implications for the validation of a social functioning scale, 
include the following tendencies : 
221 
1) MHS clients have lower satisfaction and synthesis scores, but 
higher frustration scores than clients at NICRO and CWS; 
2) Whites have lower satisfaction and frustration scores than Black 
and Indian clients; 
3) Blacks have significantly higher frustration and synthesis sco=es 
than White and Indian clients; 
4) Blacks at NICRO and MHS have relatively high satisfaction sco~es, 
compar-ed with other- r-acial gr-oups at the same agency, but at O iS 
their fr-ustr-ation scores ar-e significantly higher- than sYTI~~esis 
scores of other r-acial gr-oups; 
5) GvS clients' satisfaction scor-es ar-e, ir-rest:>ective of r-ace, rr.o~e 
similar- than satisfaction scor-es of clients at other- agencies, 
but their- fr-ustration and synthesis scores vary considerably; 
6) Satisfaction, fr-ustraticn and synthesis scor-es for- White and 
Indian NICRO and MES clients a=e sirr:ila=, !::!..:t at C~!S India:: 
clients have higher- frustraticn scores. 
Evaluating the differences in score patterns for racial groups, it 
ca~ be concluded that Indian and White clients appear to test ve~y 
similarly by the HSSF, ax~ in r-elation to frustration experienced. 
Societal factors in the South African context probably contribute 
to higher frustration levels experienced by Indians and it is 
uDlikely that this differ-ence in score patterns is due to cultural 
c'c ethnic factors. The same is likely to also apply to Coloureds 
as they are closer to Whites than Indians culturally and ethnically, 
but are also reported to experience high frustration (Theron, 1976). 
Black clients score patterns show fa~ less similarity with White 
or Indian score patter-ns, but findings indicate that they t oo 
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expeLience higheL fLustLation than Whites . 
On the whole it appeaLs that the satisfaction/fLustLation/synthesis 
configuLation in the measuLement of social functioning is 
Lecommendable as is evident fLom a numbeL of findings, viz. 
1) the ty~e of infoLmation t hat can be obtained thLou9h the HSSF; 
2) t he fact that MHS clients tested have 10weL satisfacticn 
and synthesis SCOLes and higheL fLustLation SCOLes than clients 
at the otheL agencies; 
3) the diffeLent i ation of f~ustLation patteLns between Laci:l 
gLOUPS established by the HSSF (Blacks and Indians at ChiS, whe~e 
societal factoLs aLe mOLe likely to contLibute laLgely to 
f~ustLaticn than at t he otheL two agencies , have highe~ 
fLustLation SCOLes than clients of the same Lacial gLOUP at the 
otheL asencies); 
4) t i1 is conriguLation enables , identifi,caticn of pLoblems in 
cLucial aLeas of functioning . 
3. 5 Conclusions on the cescLiption of the "statistically 
aveLage client" 
The "statistically aveLage" MHS, NICRO, CWS , White, Indian and 
Black client aLe descLibed fOL which a scale patteLn may not OCCUL 
modally (see pp 145 - 157) . Tendencies observed fLom diffeLent 
client gLOUPS in the description of an aveLage client, show that 
1) NICRO clients, mOLe than otheL clients , tend towards rigidity 
(GPS - BPS = 2.94 and GNS - BNS = 4 . 80) ; 
2) MHS clients, mOLe than otheL clients, are immobilized by 
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frustration (the NMS is 1.03 of the PMS) , and are more ambivalent 
about their perceived sources of satisfaction, or lack of 
satisfaction(GPS - BPS = 9.08); 
3) Indian clients, when compared to other racial group clients, 
have a more pessimistic global ~erception; 
4) on t he whole, Black clients gain sufficient satisfaction from 
life to be able to f unction withqut support i n society (HIS = 
66.41), but experience so much frustration that suppor~ is 
required: 
5) Black cl i ents, when ccm?ared t~ other racial group clients, 
incline towards rigidity. 
4 Conclusions and the aims of t he : study 
The aims of this study are : 
1) to review the literature on the measurement of social 
functioning; 
2) to identify an instrument that measures social functioning; 
3) to establish the validity of the generally accepted norms for 
such a measurement when applied to White, Indian and Black 
client groups in a South African city; 
4.) to identify aspects of importance for the validation of a South 
African social fu~ctioning scale; 
5) to describe client groups at t hree welfare agencies in South 
Africa in terms of the HSSF. 
The aims of the study have been achieved. The literature on 
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measuLement of social functioning was reviewed , and the HSSF was 
identified as a useful instrument to measure social functioning . 
The validity of the international norms was extensively evaluated, 
as ap9lied to White , Indian and Black client groups and a number 
of important findings, related to the future validation of a 
social functioning scale, were established . Client groups at 
three welfare agencies in Durban, South Africa, were also described 
in terms of the HSSF. 
5 Recom~endations 
Recorrunendation 1 
Based on the revie'.." of literature, the following operational 
definition of social functioning ·,.;as formulateu ar:d is 
recommended for use in future research . 
Social functioning refers to those activities essential for : (a) 
deLiving satisfaction and dealing with f~ustration in five main 
areas of life, viz. work or related activities, financial 
security , friendship, family, and personal and (b) deriving 
meaning out ·of life. The level of an individual's social 
functioning is determined by the relationship between satisfaction 
(the individual's subjective perception that he is making good use 
of his potential) and frustration (his inability to utilise such 
potential) . While satisfaction is reflected by the main areas of 
life in which success or failuLe manifest themselves (work , 
finance, fLiendshi9, family and personal), fLustLation is 
LLJ 
expressed in the following areas of the individual's life 
flow, health, personal influence, affect and habits. 
Recommendation 2 
energy 
Although the sampling procedure followed in this study had several 
advantages, ego it hardly effected the programmrne of service 
delivering of agencies, t~e fact that sample sizes were not equal, 
complicated and restrict~d seme types of data analyses. A 
sampling pr~cedure that would ensure e~ual sample sizes in terms 
of race and agency, is rec~rtffiended for future research projects on 
validity of the HSSF. 
RecomTaendation 3 
The opinion of social workers is of value in distinguishins 
between functional and dysfunctional individuals, even afte~ only 
one interview, but for future validation studies it is reccumended 
that an additional methcd is used to distinguish between functional 
and dysfunctional individuals. 
Recommendation 4 
Acceptable levels of reliability of the HSSF can probably be 
ascertained by increasing the satisfaction and frustration scales 
from three point to five point scales. Should this be done, ' one 
will have a measurement instrument t ha t effectively measures 
social functioning for South Africans with near certainty for 




The inclusion of at least two more items in the synthesis scale is 
recommended, as this would further increase reliability 
levels of the scale . 
Recommendation 6 
The fo~ulation of criterion 2 is somewhat ambiguous and the 
following alternative formulation of criterion 2, and of t ~e 
international norm, is recommenced. 
A P~IS (positive mean score) of 60 and above indicates a pe~50n who 
cerives sufficient satisfaction from life to be likely to function 
in scciety without the sU9port of professionals i . e . social 
workers, psychologists or psychiatrists . The ability of a person 
to f~ction independently cepend3 on the extent of fLustration ~e 
expe~iences, his level of anxiety, his possible tendency towards 
rigidity and his overall realistic perception of his life 
situation . 
Recommendation 7 
The norms related to the positive and negative swing of the HSSF 
need to be revised and specific norms must be developed to 
indicate movement in examinees' social functioning . 
Recommendation 8 
The development of more specific norms for the following 
. dimensions measured by the HSSF is recommended : ambivalence, 
anxiety,. rigidity and stagnation . 
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Recommendation 9 
The second cut off score (criterion 2) of the inte~national norms 
a?gears to te too low, particularly for Blacks and it is 
recommended that this score be increased from 60 to 66, until 
more evidence is C:XlIi'l1.late:5 en an accurate cut off score for clac~s 
in South Africa . 
Recommendation 10 
An observation, not referred to yet in the discussion, dese~ves 
elaboration. The HSSF identifies eleven areas of social 
functioning and t he score for each of these areas can be 
calculated se~a~ately . pn overall impression of an incivid~al's 
functioning, as well as his functioning in s~ecific areas, can be 
gained . It is thus possible to assess hol,/ balanced or i!!J::lar.c~ 
a person is in his functioning by referring to the separat e total 
scores of each area. Theoretically and practically this 
application of the HSSF has far reaching consequences. Instead of 
focussing only on the social functioning or social dysfunctioning 
of clients, the social worker can introduce a new conce~t, viz. : 
competence in social functioning . Competence in social f unctioning 
would imply that a person is balanced in his energy output "in the 
different areas of social functioning. The social worker and the 
client can form an impression of areas where the cli~ht has, or 
lacks , competence in social functioning . P~though some work with 
the HSSF has been done in the area of balance in energy output 
(Lagasca and Eagan, 1972), this aspect, and the development of the 
concept competence in social functioning, merits further 
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investigation. 
It is recommended that the concept of competence in social 
functioning be introduced to social work theory; and that a 
dimension to measure competence in social functioning be built 
into a scale of social functioning, and the norms for inter?reting 
the scale. 
Recommendation 11 
This study has paved the way for the valiadion of the 6SSF for South 
African population groups and it is recorrmended that the 
validation of the HSSF, or a similar construct, be done . Such a 
study should i~cor?Crate reco~mendations made in this study 
related to the nature and structure of an measuremenc instrument 
of social functionins. Until s~ch a st~cy has =e~n dc~e, it i~ 
reco~mended that the HSSF be used in social work practice 
in South Africa, using the revised norms in the interpretation of 
results, recommended in this study. 
Recommendation 12 
In view of the relatively high frustration experienced by Indian 
and Black NICRO and CWS clients, probably due to societal factors 
in the South African context, a strong community work oriented 
programme of service delivering, can be recommended as potentially 
more effective than programmes directed at the individual level . 
Recommendation 13 
From the description of the "average" client at different agencies, 
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~itions of impoctance to insecvice staff training pcogcammes 
dicected at the specific needs of the agency's clientele ace 
identified. Hence it is recommended that pcogcammes are developed 
to assist : 
1) NICRO staff in helping clients who tend towacds cigidity, 
2) NHS staff in helping clients who ace pacalysed by 
fcustcaticn and ambivalence. 
Reco~~encation 14 
Lastly it is cecommenced that cultucal diffecences of client 
gcoups be ackncwledged by social wocke~s in genecal . Fcom a 
pceacminantly Western pecspective it ap~ears that Indian clients 
tend towards a pessimistic peccepticn of life; and that Blacks 
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INSTRUCTIONS TO FIELDWORKERS· 
THE ADMINISTRATION OF THE H.S.S.F. FOR RESEARCH PURPOSES - DURBAN 1983 
1. Who should the scale be administered to? 
The scale should be completed for each client eighteen years and 
over, seen by the Social Worker over the period of time previously 
agreed on. In the case of a family interview, or a joint interview 
client will refer to the person who is the main focus of the helping 
process. 
2. When should the scale be completed? 
During the first interview with the client in the prescribed period 
of time, just prior to, or after, the conclusion of the interview. 
Only one scale should be completed for each client. 
\ 
3. How to introduce the scale to the client ' 
EXA~1PLE 
I have a list of questions which usually helps 
people to find SOQe way of understanding their 
1 ives better. In ansv/?l"ing these questions 
truthfully you could assist us in helping 
others more effectively with their problems. 
It wi~l only take a few minutes to go through 
the 11 st. 
4. Where to start and what should be completed? 
Begin with the section on the top left hand side of the page under 
the heading - I Work. Complete only one of the sub-sections (a), 
(b),(c),(d) or (e). 
QUESTION CARD A 
Which of the following words describes your 
present work role most accurately? 









QUESTION CARD B 
Could you please answer each of the following 
questions with either YES, NO or PERHAPS. 
This last answer, in other words, indicates 
where you are not sure, how you feel ..... . 
(pause), or if you feel that sometimes would 
apply. 
Please answer me as you feel today, and make 
an immediate response to my questions. What-
ever you understand by the question is what 
you should answer. I will now put the 
questions to you. 
Ask the questions of the appropriate sub-sectio~s 
under 
I Work 
II Financial, and the questions in section 
III Friendship 
Proceed with IV Family (a) for all respondents. 
Fie 1 dVJOrker 
QUESTION CARD C 
What is your marital status ? 
Married 






Please ring the appropriate word referring to marital 
status in section V Personal (a) or (b). 
N B If the respondent is married or cohabiting, then part (b) of 
section IV Family is also answered. 
Section V Personal CARD B 
Complete the applicable sub-section - either (a) or (b). 
Ask ALL the questions of the General Negative Index. 
SYNTHESIS 
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QUESTION CARD 0 
Here is a ladder with t\'Ienty steps numbered from 
one "not at all" to twenty, "completely". When 
I r~ad you a question, would you tell me the 
number \'Ihich indicates hO\oJ you see yourself or 
hO\'1 you feel. 
1. Have you achieved your ambition in life? 
2. Do you feel hopeful for the future? 
3. 00 you feel that your life has meaning? 
4. Has life given you enough scope for self-
expression? 
5. When you look back do you feel that life 
was worth the struggle? 
Fieldworker: Record the number on the scale. 
Background Information 
(Blocks on the lower part of the right hand side of the page) 
EXM1PLE 
MALE JlNGI E AGE r'~o OF 3 I Q OCCUPATION SELF 
MARRIEID CHILDREN OR EDUCATION ADMIN. 
@tAli) 
~~IDOWED 30 AGES YES I SEPARATED M :7 '1 Ai11. 8 
DIVORCED F : '3 DIRECT 
COHAB ITING * * QUESTION * 
Fieldworker *Instead of I.Q., please fill in your answer to the 
question: Do you think the respondent needs some form 
of outside professional help (counselling, emotional 
support or psychotherapy) to cope with his life? 
YES / NO 
*The category that reflects social status best, should 
be answered ego i) hous ~':Iives and pensioners - education 
ii) factory foreman occupation 
*Enter one of the following symbols for race group 
White - W 
Indian I 
Black B 
. Remember to indicate 
·file number. 
The date of the interview and the agency 
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A LAST NOTE ON THE ADMINISTRATION OF THE SCALE 
1. The importance of asking every question exactly as it is worded 
cannot be overemphasised as even a slight change in wording can 
alter the meaning of a question. If the respondent does not 
understand or answer a question, repeat the question as needed. 
If the respondent should ask for instance: "What do you mean by 
a 'secure childhood'?", the interviewer can answer "Whatever it 
means to you at this point." It is extremely important that the 
"here and now" is stressed consistently and that the respondent 
is made to feel that his interpretat ion of the question and, there-
fore his answer is the only thing that counts. 
2. The interviewer should keep a record of the number of, and possible 
reas~ns for, refusals to complete the scale. 




INSTRuCTIONS TO FIELDWO~~ERS 
(ZLE.U) 
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INSTRUCTIONS TO FIELDWORKERS (ZULU) 
THE ADMINISTRATION OF THE H.S.S.F. FOR RESEARCH PURPOSES - DURBAN 1983 
1. Who should the scale be administered to? 
The scale should be completed 'for each client eighteen years and 
over, seen by the Social Worker over the period of time previously 
agreed on. In the case of a family interview or a joint interview, 
client will refer to the person who is the main focus of the 
helping process. 
2. When should the scale be completed? 
During the first interview with the client in the prescribed period 
of time, just prior to, or after, the conclusion of the interview. 
Only one scale should be completed for each client. 
3. How to introduce the scale to the client 
EXAi-1PLE 
Nginohla lwemibuzo evame ukusiza abantu ukuthi 
bazi impilo yabo kangcono. Uma uphendula lemi-
buzo ngeqiniso ungasisiza ukuthi sisize abanye 
abantu kangcono. Kuzothatha imizuzwana embalwa 
ukuphendula lemibuzo 
4. Where to start and what should be completed? 
. 
I 
Begin with the section on the top left hand side of the page under 
the heading - I Work. Complete only one of the sub-sections (a), 
(b),. (c), (d) 0 r (e). 
QUESTION CARD B 
Yiliphi kulamagama alandelayo elichaza ngokuphelele 
okwenzayo manje 






. Fieldworker - please ring the appropriate sub-section on the scale . 
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QUESTION CARD A 
Sicela uphendule lowongalmvo kulemibuzo uthi : Yebo 
noma Chao Noma anginaqiniso Lempendulo yokugcina 
i sho Lil<Uthu a\,:u:1aq 1 n1so ukuthu uz i zwa kangani, noma 
ubona ukuthi "lempendulo kwesinye isikhathu ayisho 
okuyi kho. -" 
Ngicela ungiphendule njengoba uzizwa namnhla 
Ungiphendule ngaphandle kokunangaze. Lo kho ocabanga 
ukuthi kushiwo umbuzo yikhoma ofanele ukuphendule. 
Sengizokubuza manje. 
Fieldworker : Ask the questions of the appropriate sub-sections 
under 
I ~!ork 
II Financial, and the questions in section 
III Friendship 
Proceed with IV Family (a) for all respondents. 
gUESTION CARD C 







Field'lIorker Please ring the appropriate word referring to marital 
status in section V Persorial (a) or (b). 
N B If the respondent is married or cohabiting, then part (b) of 
section IV Family is also answered. 
Section V Personal 
Complete the applicable sub-section - either (a) or (b). 
Ask ALL the questions of the General Negative Index 
and the Synthesis scale. 
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Background Information 
(Blocks on the lmver part of the right hand side of the page) 
EXAMPLE 
MALE SINGLE AGE NO OF 3 OCCUPATION RACE MARRIE[ CHILDREN OR EDUCATION B 
~~lAiD 
\HDm~ED 30 AGES SEPARATED r~ . 8 5 v~tl g DIVORCED F : 3 COHABITING YES. 
Fieldworker Please fill in your answer to the question .: 
Do vou thi nk the .respondent needs some form 
of outside professional help (counselling, 
emotional support or psychotherapy) to cope 
with his 1 i fe? 
YES/ NO 
The category that reflects social status 
best, should be answered ego i) housewives and 
pensioners - education 
ii) factory foreman - occupation 
Enter one of the following symbols for race group 
\~hite - ~J 
Indian - I 
Black B 
Remember to indicate : The date of the interview and the agency 
file number. 
A LAST NOTE ON THE ADMINISTRATION OF THE SCALE 
1. The importance of asking every question exactly, as it is worded 
~ 
cannot be overemphasised as even a slight change in wording can 
alter the meaning of a question. If the respondent does not 
understan.d or answer a question, repeat the question as needed. 
If the respondent should ask for instance: IIWhat do you mean by 
a 'secure childhood'?II, the intervie\ver can answer IIWhatever it 
means to you at this point.1I It is extremely important that 
the IIhere and now ll is stressed consistenly and that the i:espondent 
is made to feel that his interpretation of the question and, there-
fore his answer is the only thing that counts. 
2. The interviewer should k~ep a record of the number of, and possible 
reasons for, refusals to complete the scale. 
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Rk'JKS . POSITIVE £-lEAN SCORES  
MENTAL HEALTH Rl 
8 1.0 
10 2. 5 





31 X 2 27.0 
33 X 2 40 . 0 
34 22.0 
35 X 3 72.0 
36 26.0 
38 X 3 90 .0 
39 33.5 
40 X 5 187.5 
41 X 4 170 . 0 
42 46 . 0 
43 48 . 5 
44 X 4 214 .0 
45 X 2 120. 0 
46 X 2 127 . 0 
48 X 2 138. 0 
49 X 2 148 . 0 
50 X 2 153 . 0 
51 X 2 159. 0 
52 86 .0 
53 91.0 
54 93 . 0 
55 X 2 192 . 0 
57 X 2 212 .0 




64 148 . 5 
66 X 2 335 . 0 
68 X 4 718.0 
69 . 192. 5 
72 431.0 
78 240 . 5 
79 244.5 
84 260.5 
85 266 . 5 
Rl = 5867.0 
n = 72 
1 
NICRO R? 
24 X 2 16.0 
28 10.0 
31 X 2 27.0 
32 X 2 34.0 
37 27.0 
38 X 2 60.0 
42 46 . 0 
43 48 . 5 
44 X 3 160 . 5 
45 60.0 
48 X 4 276.0 
51 79 . 5 
52 X 4 344.0 
55 96.0 
54 X 3 301.5 
57 106.0 
58 110.5 
60 X 5 600 . 0 
61 X 2 260.0 
64 X 10 1485.0 
65 X 5 805.0 
66 X 2 335 . 0 
68 X 4 718.0 
69 X 3 577 . 5 
70 X 2 402.0 
72 X 7 1508 . 5 
73 223.0 
76 X 6 1389 .0 
77 237.0 
78 X 2 481.0 
79 X 2 489.0 
80 X 6 1503.0 
84 X 6 1563 .0 
86 270 .0 
90 X 2 548.0 
93 278 . 0 
94 280.0 
,', 
R2 = 15754.5 















52 X 4 
54 X 2 
56 X 3 
57 X 2 
58 X 2 
59 X 2 
60 X 5 
61 X 6 
62 X 3 
63 X 2 
64 X 5 
65 X 4 
67 X 3 
68 X 6 
69 X 8 
70 X 3 
71 X 6 
72 X 3 
73 X 2 
74 X 2 
75 
76 X 2 
77 X 2 
78 
79 




85 X 3 























344 . o 
o 186. ' 
301. 5 
212. ' 1'\ .J 
221. " ') 


























































R3 = 17998.5 
n = 109 
3 
292 
- - 157.545 R1 = 81.4861 R2 = 
A'. 2 
J 
A1R1 = 5867 A2 R2 = 31509 
N(N+1)/2 = (281 x 282)/2 = 39621 
tR . = 5867 + 1575 4 .5 + 17998.5 = 39621 
J 
A. 2 3 
J 
A .R . 5867 3150 9 53995.5 
J J 
n .A . 72 200 327 
J J 
2 n .A . 72 400 981 
J J 
L = tA.R. 
J J 
= 1 (5860) + 2(15754.5) + 3(16998.5) 
= 5867 + 31509 + 53995.5 
= 91371.5 
z = L - E(L) 
.j Var(L) 
E(L) = (N+1 )(tn .A .)/2 
J J 
and 
VAR(L) 2 =(N+1)(Ntn.A. -
J J 
tn .A . = 1 (72 ) + 2(100) 
J J 
= 599 





+ 9 ( 109) 
R3 = 165.1239 
3 
A3 R3 = 53995.5 
tA .R . = 91371.5 
J J 
tn .A . = 599 
J J 
2 1453 tn .A . = 
J J 
293 
Z = 91371.5 - 282(599)/2 
= 6.41 (p = 0,0000) 
Z .... 1 = Zo 01 = 2 . 58 (a. /2 = 0.005) Crl1..1Ca_ , 
Z 1 > Z . .. . 1 ca_c Crl1..1C~ 
Reject Ho in favour of H . 
a 
This implies tr:a t t he re is a 
di.fferer.ce on the 1% level of s:'g!1if' icance (t~.j o -sided test). 
